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Abstract  
 
 The main aim of the study was to assess the effect of Sudarshan Kriya 
Yoga on Depression among Alcoholics at selected De-addiction Centre. The 
research design used for the present study was a Quasi experimental Non 
equivalent control group design. Using purposive sampling technique 40 samples 
were recruited, 25 in experimental group and 15 in control group. Depression was 
assessed using Beck depression Inventory (Aron T Beck 1967). Sudarshan Kriya 
yoga was administered to participants in group. After seven days of intervention 
post assessment was done to evaluate the effect of Sudarshan Kriya Yoga. The 
collected data were statistically treated with descriptive and inferential statistical 
techniques. The mean Depression score of experimental group was 14.84 and 
control group was 26.53 with a standard deviation of 3.201 and 3.85. The 
FDOFXODWHG µW¶ YDOXHZDV ZKLFK LV JUHDWHU WKDQ WKH WDEOH YDOXH WKDW VKRZV
there significant difference in the level of depression between the experimental 
and control group.  ThHFDOFXODWHGµW¶YDOXH in the experimental group was 
greater than the table value, where as in control group there is no significant 
change. When comparing both groups, the experimental group showed greater 
reduction on depression.  Hence it was concluded that Sudarshan Kriya Yoga  
reduced the level of depression among Alcoholics. 
 
 
1 
INTRODUCTION 
    
 Alcoholism is a broad term used to mean  uncontrolled consumption of 
alcoholic beverages, usually to the detriment of the drinker's health, personal 
relationships, and social relationships. It can be described in other terms specifically 
"alcohol abuse", "alcohol dependence" and "alcohol dependence syndrome". People 
addicted to alcoholism are often called "alcoholics" (WHO, 2004). Alcoholism has 
a cluster of behavioral, cognitive, and physiological phenomena that develop after 
repeated alcohol use and that typically includes a strong desire to consume, 
difficulties in controlling its use, persisting in its use despite harmful consequences 
(ICD 10, 2006). 
 Alcoholism is called a "dual disease" since it includes both mental and 
physical components. Social environment, stress, mental health, family history, age, 
ethnic group, and gender all influence the risk for the Alcoholism.  
Long-term alcohol abuse produce changes in the brain's structure and lead to 
alcohol tolerance and physical dependence. These changes make the person with 
compulsive inability to stop drinking and result in alcohol withdrawal syndrome if 
the person either stops or reduce the alcohol intake. Alcohol damages almost every 
organ in the body, including the brain. The cumulative toxic effects of chronic 
alcohol abuse can cause both medical and psychiatric problems 
(Shukula, T.R.2001).  
 It is medically considered as a disease, specifically neurological  
disorders Wernicke-Korsakoff syndrome, alcoholic neuropathy, alcoholic 
cerebellar degeneration, alcoholic myopathy are caused due to alcoholism. 
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      Excessive drinking can lead a person to become violent, to spend more time 
away from home, to leave family members. Violence between husbands and wives 
often occurs in situations when one or both partners have been drinking. Excessive 
drinking by one or more family members results in several negative consequences 
for others in the family especially for the wife and children of male drinker. These 
effects are particularly serious for the family with low income, where much of the 
family income may be used to buy alcohol, wages may decline, and the drinker may 
eventually lose his jobs. In such situation the wife and children are forced into work, 
often in low paid, hazardous job. Children may be unable to continue their schooling 
and may suffer from nutritional deficiencies, because there is not enough to eat at 
home (Saxena,S.2001).    
 Genetic factors play a significant role in the causes of alcoholism. When 
addiction runs in a family, there is an increased chance of addictive tendencies in 
the upcoming generations. Factors include issues such as poverty, unemployment, 
loss of job which leads to alcoholism. People who suffer or have suffered physical 
and or sexual abuse will sometimes turn to drugs and alcohol as a way of 
responsiveness to their internal pain. Mental issues such as depression will also 
cause people to turn to alcohol to feel better. Those who suffer with low self-esteem, 
high self-expectations, having a low frustration tolerance, feeling inadequate and 
unsure of one's roles, needing an inordinate amount of praise and reassurance, and 
having a tendency to be impulsive and aggressive may turn to alcohol as a form of 
liquid courage (National Institute on drug abuse, 2013). 
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 Another factor for causes of alcoholism is social and peer pressure. Some 
people begin drinking socially and gradually develop an abusive relationship with 
alcohol. They start drinking with friends, after few days they drink at every social 
function and feel an overwhelming urge to drink, even if alcohol is not part of the 
event (National Institute on drug abuse, 2013). 
 Alcohol is associated with many serious social and developmental issues 
which includes violence, child neglect or abuse and absenteeism in the workplace. 
It also causes harm, far beyond the physical and psychological health of the drinker. 
Moreover it harms the well-being and health of the family members. An intoxicated 
person can harm others or put them at risk of traffic accidents or violent behavior 
or negatively affect co-workers, relatives and friends or strangers. Thus, the impact 
of the harmful use of alcohol reaches deep into the society. Anxiety commonly 
SUHVHQWVDVDV\PSWRPRIDOFRKROZLWKGUDZDOLQLWLDOO\LQWKHIRUPRIµVKDNHVDQG
sweats' as the blood alcohol level declines (Cherney, 2014).  
  There are believed to be 62.5 million people in India who occasionally 
drink alcohol. Unlike many Western countries the consumption of alcohol in India 
is witnessing a dramatic rise ± for instance, between 1970 and 1995 there was 
a 10.67% increase in the per capita (this means per individual in the population).  
 A prospective study examined 100 cases of alcohol intake (males only).  
It was found that the most common age group of starting alcohol intake was 21-30 
years age group (60%) and the urban population was mainly affected (57%). The 
most commonly used beverage was whisky (41%) followed by beer (20%). The 
most common reason for starting alcohol intake was found to be curiosity (67%). 
The study also found that 25% of the cases had road accidents while under the effect 
4 
of alcohol. Only a minority of the cases (3%) were members of Alcohol Anonymous 
or other such organization involved in encouraging people to give up alcohol 
(Bullar, D.S. 2013). 
 A survey was conducted regarding the alcohol consumption in Goa (rural 
16.8 %; urban 13.6 %). About 28.6 % (rural 31 %; urban 27.2 %) of current drinkers 
reported monthly or more frequent heavy episodic drinking and drunkenness, 
respectively. Lower education and lower standard of living (SLI) were associated 
with higher usual quantity of alcohol consumption  
(Pillai, A. 2012). 
 Depression in the modern world is a common phenomenon. Depression is 
one of the most common mental disorders affecting 340 million people in the world. 
'HSUHVVLRQDIIHFWVVRPDQ\SHRSOHWKDWLWLVRIWHQUHIHUUHGWRDVWKHµFRPPRQFROG¶ 
in psychiatry. People with depression may exhibit feelings of sadness, hopelessness, 
fatigue and suicidal tendencies. Alcohol affects the  
brain in similar ways that anxiety and depression affect the brain (Shaw, J. 2010).  
 In India a high prevalence of major depression (41.7%) was found after 
episodes of drinking which led to hospitalization. However, within a few days of 
detoxification from alcohol, only few of them had depressive symptoms amounting 
to major depression (17.64%) (Garland E L., 2007). The prevalence rate of 
alcoholic depression in the states of Tamil Nadu shows in Chennai the prevalence 
rate of alcoholic depression was 15.1% (Hyman S E., 2010)  
and in Coimbatore the prevalence rate of alcoholic depression was 18.19% (Joseph 
R A., 2010) .       
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 Alcohol induced depression is more common these days as upto fifty 
percent of alcoholics exhibit symptoms of major depression during a given period 
of time. Heavy, frequent drinking increases the vulnerability to become depressed. 
Alcoholism has a debilitating impact on overall health and emotional well-being, 
work and relationships (Shaw,J. 2010). 
 Alcohol abuse or dependence can have negative consequences on behavior, 
work and family life. In extreme cases, it can cause irrational fears, trembling, 
weakness or feelings of losing control  (Shaw, J. 2010).  
  Treatment for alcoholism will be differ from person to person. A quality 
treatment program not only addresses the problem drinking, but it also addresses 
the emotional pain and other life problems that contribute to drinking .In general, 
the longer and more intense the alcohol use, the longer and more intense the 
treatment. Various treatment programmes may involve brief interventions 
including individual or group counseling, an outpatient program, or a residential 
inpatient stay, learning skills, psychological counseling and continuing support 
(WHO, 2014). 
           Many residential treatment programs include individual and group therapy, 
marital therapy, behavioural modification therapy, relapse prevention therapy, 
aversion therapy, participation in alcoholism support groups such as Alcoholics 
Anonymous, educational lectures, family involvement, activity therapy, and 
working with counselors, professional staff and doctors experienced in treating 
alcoholism (Batra et al., 2009). There are other therapies that are used for substance 
abuse individuals that is alternative therapies available such as yoga, meditation, 
acupuncture (Nambi S., 1998). Various rehabilitation programs are available such 
6 
as State Supported Rehabilitation Programs, Mutual Support Groups, Alcoholics 
Anonymous, Faith-Based Alcoholism Programs, Christian recovery programs and 
online Recovery Support. (Buddy T., 2010). Various Intervention programmes are 
rendered in de addiction cum rehabilitation, counselling and awareness centres, de 
addiction centres, hospitals based rehabilitation centers, long term residential 
treatment hospitals and substance abuse clinics abuse (Batra et al., 2009) . 
      7KHZRUG\RJDLQ6DQVNULWPHDQV³WRXQLWH´RU³WRMRLQ´0RVWVFKRODUV
agree that the term refers to the unity of body and soul, or the mind and the body. 
There are many different types of yoga and all of them benefit to different 
categories of people. Yogaasanas are the simplest and the easiest way to reduce 
excess weight and meditating ones body and mind. The ancient practice types of 
yogaasanas provides a wide range of mind and body benefits, including other 
benefits like giving strength and flexibility, stress relief and even cures many 
diseases. Yoga has been developed in India some five thousand years ago and is 
attributed to an Indian physician and Sanskrit scholar named Patanjali. The ultimate 
goal of yoga is to unite the human soul with the universal spirit. Yoga has been 
found to be especially helpful in relieving stress and in improving overall physical 
and psychological wellness (Townsend C.M., 2010).  
 Sudarshan Kriya Yoga is a modern breathing technique rooted from the 
ancient yogic tradition that shows promising results as an adjunct therapy for 
depression, panic attack disorder, and general anxiety. The therapeutic effect is 
believed to be based mainly on the rebalancing of the sympathetic nervous system 
and parasympathetic nervous system where a positive effect on the stress 
mechanisms, anxiety and mood related ailments. Kriya is a form of yoga that uses 
7 
controlled breathing to assist meditation. While engaging in kriya breathing, one 
must concentrate on the conscious inhalation and exhalation of the breath. It is 
shown that kriya reduces stress, depression and anxiety by calming the mind and 
heightens awareness of the physical body (Shankar, R. 1990). 
 6XGDUVKDQ.UL\D<RJD6.<RU³SURSHUYLVLRQE\SXULI\LQJDFWLRQ´LVDQ
advanced form of cyclic breathing at varying rates- slow, medium and fast. 
Sudarshan Kriya and accompanying Breathing Techniques demonstrated 68-73% 
success rate in treating people suffering from depression. Bhastrika Pranayama 
³%HOORZV%UHDWK´ZKLFKLVDYHU\HIIHFWLYHSUDQD\DPDIRUGHSUHVVLRQDQGDQ[LHW\
detoxifies the body and purifies the mind; creates internal heat and stimulates 
metabolism; good for weight loss; balances and strengthens the nervous system, 
inducing a peaceful and focused state of mind. They are effective in alcoholic 
depression and anxiety (Shankar, R.  1990). 
 A study was conducted regarding Sudarshan Kriya Yoga (SKY) in the 
treatment of stress, depression and anxiety, and the findings revealed that 
Beck Depression Inventory score was significantly reduced. In the SKY group, 
prolactin levels increased significantly and cortisol levels declined significantly 
compared to the control group (Brown Richard P. 2005). 
1.1  Need for the Study 
 The World Health Organization estimates that there are about 2 billion 
people worldwide who consume alcoholic beverages and 76.3 million with 
diagnosable alcohol use disorders. Worldwide per capita consumption of alcoholic 
beverages equaled 6.3 liters  (WHO, 2011). 
 
 In India the prevalence rate of alcohol consumption was found to be that 
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persons who took for 12 months were between 19 - 34% regular users in last  
30 days 6 - 10%, problematic Alcoholics 5% and women (mostly abstainers) more 
than 90%. Persons who, Never use Alcohol were 25 - 74%. A recent National 
Household Survey of Drug Use recorded alcohol use in the past year in India. The 
prevalence of current use of alcohol ranged from 34.4% to 56.7% in the state of 
Chandigarh, Jaipur, Ranchi, Kolkata, Lucknow and Siliguri and 16.7% to 34.4% in 
Delhi, Chennai, Bangalore, Thrissur, Guwahati, Nagpur and Patna  
(WHO, 2004). 
 India is producing 70% of total alcoholic product in South East Asia and 
importing 10% of its alcoholic consumption. Tamil Nadu ranks first among states 
with large number of alcoholics (Prakash P.K. 2010). 
 Mumbai is one of the most liberal cities in India when it comes to attitudes 
towards alcohol. Mumbai is much more accepting of women drinking than the rest 
of India, and alcohol is much more easily available than many cities of India (Arora, 
S. 2008). 
          The highest consumption levels are recorded in Pondicherry, Chandigarh, 
Goa and Delhi in that order. Since all of these have lower taxes on alcohol than 
other states, their consumption numbers are almost certainly boosted by people 
from across the border buying cheap liquor. In the case of Pondicherry and Goa, the 
high volume of tourist relative to the local population could also be contributing to 
the high consumption figure (Arora,S. 2008). 
 Andhra Pradesh is the largest consumer of beer (over 18% of beer sold in 
India) followed by Maharashtra, Tamil Nadu, Karnataka and Rajasthan. Together 
these states account for nearly 60% of the beer consumed in the country  
(Arora, S. 2008). 
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 Kerala has the highest per capita consumption of alcohol in India and is 
among the drunken leaders of the world, at a mind- blowing consumption rate of 
8.3 liters per person. 14% of the alcohol consuming population in Kerala is below 
21 years of age (Rajan, K.J. 2009). 
 In Tamil Nadu about 11% of the respondents consumed alcohol in past  
30 days and 15% consumed in past 12 months. Only 3% respondents were past 
drinker. Percentage of lifetime abstainer to alcohol was high in urban (85%) as 
compared to that in rural respondents (81%). Rural men were more likely to 
consume alcohol (23% in past 30 days and 33% in past 12 months) than urban men 
(19% in past 30 days and 26% in past 12 months) (Katoch, V.M.  
2008 - 2009).   
  In Tamil Nadu the whole production and sale of alcohol is controlled by the 
Government Company called TASMAC (Tamil Nadu State Marketing 
Corporation) which has nearly 7000 sale outlets and about 30,000 employees. 
Reports on profit suggest that in 2005-06, the annual revenue was about 7,335 
crores of Indian rupees. The most recent data (2011-12) showed annual revenue of 
an astonishing 18,018 crores of Indian rupees (Kumar, D.L.S. 2012).  
 A high prevalence of major depression was found for the alcoholics which 
led to hospitalization (41.7%). However, within a few days of detoxification from 
alcohol, only few of them had depressive symptoms amounting to major depression 
(17.64%)  (Khalid, A. 2000). 
 Researchers have examined parenting and family environment in an attempt 
to understand both the transmission of alcoholism from generation to generation 
and the causes of alcohol use and misuse in the wider population. In general, low 
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levels of parental emotional support and a lack of control and monitoring of child 
behavior are linked to other adolescent problem behaviors, such as smoking and 
early sexual activity and drinking (Jacob and Leonard (1994) Evidence suggests 
that children of alcoholics grow up in homes in which parenting and the family 
environment are poor (Zucker et al. 1996). In families with heavily drinking fathers, 
researchers have found disturbances in attachments between mothers and children. 
(Eiden and Leonard 1990).  
       Patterns and levels of alcohol consumption, alcohol dependency and alcohol 
abuse are determined by many factors; such as availability, income per capita, retail 
process, individual factors (genetic and environmental) such as age of first use, 
family history, education, peer group pressure, psychosocial factors, cultural, 
historical context and government policies such as taxation, restrictions on 
advertisement and promotion. (Wikipedia, 2014). 
 There are 26 De-Addiction centers in Tamil Nadu and 14 centers are there 
in Coimbatore which provide treatment for detoxification and therapies like 
individual counselling, group therapy, spouse counselling, family counselling, yoga 
and rehabilitation for needy patients. Beyond this treatment modalities, Sudarshan 
Kriya Yoga  helps the alcoholic patients to reduce the depression  level, anxiety, 
stress and hypertension. The different literatures regarding alcohol dependence 
suggests that they are facing many problems in society, occupational areas, 
emotional aspects and financial crisis.  
    Sudarshan Kriya Yoga helps to detoxifies the body and purifies the mind 
also helps in decreasing the symptoms of depression and anxiety. 
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 In India both National Institute of Mental Health and Neurosciences 
(NIMHANS), Bangalore, and All India Institute of Medical Sciences (AIIMS), 
Delhi have been carrying out research on Sudarshan Kriya Yoga (SKY) on 
treatment of mental depression. NIMHANS researchers claim that SKY is as 
effective as anti-depressant drug like imipramine, a tricyclic antidepressant 
(Agarwal, D.P. 2000).     
       Effect of Sudarshan Kriya Yoga on depression shows that there was 67-73% 
success rate that is relief from depression regardless of the severity of depression. 
A well being hormone called plasma prolactin level decreases leads to depression. 
This hormone  increased significantly after the very first SKY session. Level of 
plasma cortisol (Stress hormone) decreased significantly after three week (Harvard 
health publications, 2004). 
         A study compared 30 minutes of SKY breathing done for 1 group bilateral 
electro convulsive therapy for 2nd group and tricyclic anti depressant to 3rd group. 
Total sample was 45 after 4 weeks of treatment 93% of those receiving electro 
convulsive therapy, 73% of those taking imipramine and 67% of those using 
breathing technique achieved remission (Janakramaiah 2000).  
               The main benefit of yoga is to reduce depression and anxiety. Depression 
which affects large number of people in the world. Yoga has the direct effect of 
neurotransmitter of the brain. Practicing yoga will increase the serotonin which 
involved in depression (Enayati, A. 2013).                                  
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 Considering the above facts, the researcher is interested to implement 
Sudarshan Kriya Yoga, in order to reduce the level of depression among Alcoholics.  
1.2  Statement of the Problem 
 Effect of Sudarshan Kriya Yoga on Depression among Alcoholics at 
selected  De- addiction Centre, Coimbatore. 
1.3 Objectives 
1.3.1  To assess the level of depression among alcoholics who are admitted in 
 de addiction centre. 
1.3.2 To evaluate the effect of Sudarshan Kriya yoga on depression among   
 alcoholics. 
1.3.3 To associate the level of depression among alcoholics with selected 
            Variables. 
1.4  Operational Definition 
1.4.1 Effect 
 It refers to the decrease in the level of depression among alcoholics after 
implementation of Sudarshan Kriya Yoga.  
  1.4.2  Sudarshan Kriya Yoga 
 Sudarshan Kriya Yoga refers to demonstrating and guiding to practice 
Sudarshan Kriya Yoga (It includes three step procedure, includes Ujjaayi 
pranayama (10 minutes), Bhastrika pranayama (10 minutes), Cyclical breathing 
includes slow, medium and fast cycles of breathing for 15 minutes followed by yoga 
Nitra for 10 minutes. 
 
1.4.3  Depression 
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       Depression is referred as a state of physical and mental dysfunction that 
occurred due to excessive consumption of alcohol and identified in Beck depression 
inventory among clients admitted in de addiction centre.     
1.4.4  Alcoholics 
          Alcoholics refers to individuals who are admitted and are hospitalized for 
receiving treatment in selected de-addiction centre for duration of minimum  
7 days. 
1.5 Hypotheses 
1.5.1 H1 :  There will be a significant difference in the level of Depression 
among Alcoholics in experimental group before and after 
implementation of Sudarshan Kriya Yoga. 
1.5.2 H2 : There will be a significant difference in the level of Depression 
among alcoholics in experimental and control group after 
implementation of Sudarshan Kriya Yoga.        
1.6 Conceptual Frame Work 
  Conceptual framework helps to express abstract ideas in a more reality, 
understandable, and precise form of the original conceptualization. The conceptual 
framework for this study was adapted from :LHGHQEDFK¶VKHOSLQJDUWRIFOLQLFDO
nursing theory (1969). 
 $FFRUGLQJ WR(UQHVWLQH:LHGHQEDFK¶VQXUVLQJ LVQXUWXULQJDQGFDULQJIRU
someone in a motherly fashion. Nursing is a helping service that is rendered with 
compassion, skill and understanding to those in need for care, counsel and 
confidence in the area of health. The practice of nursing comprises a wide variety 
of services each directed toward the attainment of one of its three components. 
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 Step 1: Identification of a Need for Help 
 Step II: Ministration of help needed 
 Step III: Validation that need for help was met 
Central purpose 
 $FFRUGLQJWRWKHWKHRULVWWKHQXUVH¶VFHQWUDOSXUSRVHGHILQHVWKHTXDOLW\RI
health. She desires to effect or sustain her patient and specifies what she recognizes 
to be her special responsibility in caring for the patient. 
 In this study, the central purpose is to reduce the level of depression among 
alcoholic dependents in selected de-addiction centre.  
Step 1 : Identification of a need for help 
 In this study, the general information which comprises the Age, Educational 
status, Occupational status, Religion, Monthly income, Area of residence, Marital 
status, Number of children, Number of times admitted in the hospital, Duration of 
alcohol intake, Age at first alcohol taken, Occasion of drinking, Mode of 
introduction, Type of drink, Intake of alcohol without companionship Pretest was 
done to assess the level of depression by using Beck Depression Inventory scale. 
Step II : Ministration of the help needed 
 According to the theorist, in ministering to the patient, the nurse may give 
advice or information, make referral, apply a comfort measures or carry out a 
therapeutic procedures. The nurse will need to identify the cause and if necessary 
make an adjustment in the plan of action. 
  Ministration of help needed has two components, 
1. Prescription 
2. Realities 
1.  Prescription 
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          According to the theorist a prescription is directive to activity. It specifies 
ERWK WKH QDWXUH RI DFWLRQ WKDWZLOOPRVW OLNHO\ OHDG WR IXOILOOPHQW RI WKH QXUVH¶V
central purpose and the thinking process that determines it. 
          In this study prescription is plan of care to achieve the purpose which 
includes teaching Progressive Sudarshan Kriya Yoga and practicing Sudarshan 
Kriya Yoga for 2 hours in the evening for 7 days by the alcoholics with depression. 
2.  Realities 
 According to the theorist, the realities of situation which the nurse is to 
provide nursing care. Realities consist of all factors- physical, physiological, 
emotional and spiritual those are at play in a situation in which nursing actions occur 
at any giveQPRPHQW:LHGHQEDFK¶V GHILQHV WKH ILYH UHDOLWLHV DV WKH DJHQW WKH
recipient, the goal, the means, and the framework. 
1.  Agent 
 According to the theorist, the agent is the practicing nurse or her delegate is 
characterized by personal attribute capacities, capabilities and most importantly 
commitment and competence in nursing. 
  In this study, the investigator is the agent. 
2.  Recipient 
 According to the theorist, the recipient is the patient characterized by the 
personal attributed problem, capabilities aspirations and most important is the 
ability to cope with the concerns or problem being experienced. 
 In this study, the recipients are alcoholics who are admitted in selected de-
addiction centre. 
2. Goal 
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 According to the theorist, the goal is the desired outcome the nurse wishes 
to achieve. The goal is the end result to be attained by the nursing action. 
 In this study, it refers to reduce the level of depression among alcoholics 
who are admitted in selected deaddiction centre. 
3.  Means 
 According to the theorist, the means comprise the activities and devices 
through which the practitioner is enabled to attain her goal. The means include 
skilled techniques, procedures and devices that may be used to facilitate nursing 
practice. 
 In this study, it refers to implementation of Sudarshan Kriya Yoga by 
alcoholics for 7 days. 
5.  Framework 
 According to the theorist, the framework consists of the human, 
environmental, professional and organizational facilities that not only make up the 
context within which nursing is practiced but also constitutes currently existing 
limits. 
 In this study, it refers to the Karunai Maruvalvu Maiyam Coimbatore. 
Step III: Validation that need for help was met 
 According to the theorist the third component is validation. After help has 
been ministered the nurse validates that the actions were indeed helpful. Evidence 
must come from the patient that the purpose of the nursing action has been fulfilled. 
 In this study, validating the need for help was met by means of post 
assessment of level of depression which was done after 7 days of intervention. 
Positive outcomes are presence of mild level of depression and normal. Negative 
17 
outcomes are presence of moderate level of depression which in turn may need 
ministering the needed help. 
 
1.7  Projected outcome of the study 
 Administration of Sudarshan Kriya Yoga to decrease the level depression 
among alcoholics. 
18
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REVIEW OF LITERATURE 
 Literature is an essential component of the investigator for a greater 
understanding of the research problem and its major aspects. It provides an 
opportunity to evaluate many different approaches to the problems. First it is 
necessary to obtain the most current facts relevant to the problem, and secondly a 
thorough literature review will assist the selection or development of the 
theoretical and methodological approaches to the problem. 
 The literature gathered by the researcher was discussed under the 
following sections. 
2.1. Literature related to Depression among Alcoholics. 
2.2. Literature related to Sudarshan Kriya Yoga. 
2.3  Literature related to effect of Sudarshan Kriya Yoga on depression among 
 Alcoholics.  
2.1  Literature Related to Depression Among Alcoholics  
 Kuria, (2012) conducted a community based detoxification study among 
188 participants in goa, shows majority were males (91.5%) and  initiation of 
drinking before 21 years (60.8%). The mean age of the participants were 31.9 
years and majority of them below 41years (84%). The prevalence of depression 
rate reduced to 30.2% from 63.8% after 6 months of detoxification. The study 
concluded there was a statistically significant reduction in the prevalence of 
depression among alcoholics after community based detoxification and 
rehabilitation. 
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   Geisner, (2012) conducted a study in Mumbai aimed at understanding the 
interrelationship among alcoholics and depression. Participants were 869 students. 
The mean age was 18.19 (SD = .65). Students were asked to classify their own 
alcohol use ranging from 0 to 5 and alcohol usage was measured using the Daily 
Drinking Questionnaire. Depressive symptoms were measured using the Beck 
Depression Inventory. Findings of the study shows that 76% of the sample scored 
1±10 (mildly depressed), 18% scored 11±19 (minimally depressed), 4.5% scored 
20±28 (moderately depressed) and 1.5% scored over 30 (severely depressed).  
 Neupane, (2012) conducted a cross-sectional survey among consecutively 
admitted 188 Alcoholics patients in multiple residential alcohol treatment units. 
Depressed  Alcoholics were compared to non-depressed Alcoholics. The findings 
show that depressed alcoholic patients had significantly more severe alcohol 
problems and were less likely to be cohabitating with a partner compared to that 
of non depressed alcoholic patients. 
 Chavan, B.S., Arun,P., Bhagvara,R. and Singh,G.P. (2007) conducted a 
epidemiological survey regarding prevalence of alcohol and drug dependence in 
rural and slum population of Chandigarh. In this survey 6.88% individuals of the 
total population surveyed (2992) who fulfilled dependence criteria of ICD-10. The 
result showed that alcohol was the primary substance of dependence for majority 
of urban slum substance users and rural areas users. Majority (85.71%) of them 
reported having health related complications followed by family problems 
(77.31%) due to drug dependence. 
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 Khalid et.al., (2007) conducted a study to find out the prevalence and co 
morbidity of depression of alcoholics in Punjab. The sample comprised of 34 (32 
males and 2 females) alcohol dependent patients who fulfilled DSM IV criteria 
admitted in the Psychiatry ward of Teaching Hospital. Severity of dependence on 
alcohol was assessed with the Severity of Alcohol Dependence Questionnaire and 
severity of depressive symptoms was rated on Hamilton Rating Scale for 
Depression. Repeat assessment was done on day 14. The researcher concluded 
high prevalence of major depression (41.7%) was found in the alcoholics.  
 Grant FB et. al., (2004) conducted a study regarding Prevalence and Co-
occurrence of Substance Use Disorders, alcoholic disorders, Depression and 
Anxiety Disorders. Household and group quarters residents were participated in 
this study Face-to-face survey design was used. The prevalence of symptoms that 
fulfills DSM IV criteria of depression and anxiety disorders in the population were 
9.21% and 11.08% respectively. Only a few individuals with depression or 
anxiety disorders were classified as having only substance-induced disorders. 
Associations between most substance use disorders and depression and anxiety 
disorders were positive and significant (P<.0.05). 
 Seshadri, (2004) conducted a cross-sectional population survey to assess 
the risk of depression of subjects with or without heavy drinking occasions among 
3124 individuals in Kerala. The samples were selected by stratified random 
sampling technique. The data was collected through quantity- frequency 
questionnaire and self-administered Beck Depression Inventory scale. The 
findings revealed that Ex-drinkers and subjects with heavy drinking occasions had 
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more often clinically significant depression compared with lifelong abstainers and 
individuals without heavy drinking occasions. In addition to the drinking habit, 
the risk for clinically significant depression also increased with age. Men aged 
45±64 years with heavy drinking occasions had 2.3 times higher risk for 
depression compared with young men (aged 25±34 years) without heavy drinking 
occasions. The respective risk for old women was 2.2 times higher. 
 Carey and Rao. (2004) conducted a comparative study to assess the major 
depression in 6050 former drinkers through a representative sampling. The 
association between prior alcohol dependence and current major depression was 
tested with linear logistic regression. The findings revealed that prior alcohol 
dependence increased the risk of current major depressive disorder more than 4-
fold.  
 Pondura, (2004) conducted a longitudinal study to examine changes in 
alcohol consumption among female alcoholics under treatment. This was 
predicted by level of depression and dysfunctional attitudes among 120 women 
who were treated for alcohol addiction at the Karolinska Hospital, Kerala. The 
data was collected through Alcohol Use Inventory and the Dysfunctional Attitude 
Scale (DAS). Latent growth curve analysis was used and the findings show that 
changes in alcohol consumption were predicted by baseline alcohol drinking, as 
well as by level and changes in depression. Good treatment compliance was 
related to lower baseline level in depression.  
  
 
23 
 
 Srikrishnan, Vasudevan and Chandra, (2003) conducted a collaborative 
study to assess the comparison of induced and independent major depressive 
disorders in 2,945 alcoholics. The data was collected through semi-structured 
interview. The findings revealed that major depressive episodes with an onset 
before the development of alcohol dependence or during a subsequent long 
abstinence period (i.e., independent depressions) were observed in 15.2% of 
the alcoholics, while 26.4% reported at least one substance-induced depressive 
 episodes. Major depressive episodes were more likely to be in individuals who 
married, to have had experience with fewer drugs and less treatment for 
alcoholism, who have attempted suicide, and, on the basis of personal interviews 
with family members, who have a close relative with a major mood disorder. 
 Singh, Sharma, and Angelia, (2001) revealed that, depression and 
alcoholic abuse are frequently found in same individuals. The study tested several 
hypothesis related to the relevance of whether the diagnosis of depression was 
made before admission or after detoxification of randomly selected sample N=82 
alcohol dependent inpatients were adapted in the study. Alcohol related socio 
demographic variables and treatment for depression were assessed. Results show 
that major depression was found in the majority of patients (67%). Once 
detoxification from alcohol took place, only the minority of patients (13%) met 
criteria for major depression.  
 Schuckit et al., (2000) conducted a study regarding one year incidence rate 
of major depression and other psychiatric disorders in 239 alcoholic men. The 
study examines relationship between alcoholism and depression by evaluating the 
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incidence of new episodes of major depressive disorder among alcohol dependent 
men during the year following treatment. One year following discharge from an 
alcohol treatment programme, structured face to face interview was carried out 
among 239 primary alcoholic men as well as addicted informants. The result 
indicates approximately 4% of the men developed depressive episodes while 
drinking heavily. But early 2.1% demonstrated major depression independent of 
heavy alcohol intake.  
 Mapici, A. (1999) conducted a study regarding depression and anxiety in 
alcoholic dependents in Bakirkoy Research and Training Hospital for psychiatric 
and neurologic disorders at Mumbai. This study focused on the impact of severity 
of Anxiety and Depression on quality of life of 150 alcoholic dependent patients 
treated in hospital. Patients were classified into 3 groups. Patients with alcoholic 
dependent only, patient with depression and patients with anxiety. The level of 
depression and anxiety decreased from the initial evaluation to after 3 weeks. At 
week 3 & 6 quality of life was lowest in patients with depression and highest in 
alcohol only dependent patients with a low severity of depression and anxiety. 
Accompanying alcohol addiction lead to an increase in severity of the problem 
associated with the addiction and has a negative effect on quality of life. 
2.2  Literature Related to Sudarshan Kriya Yoga 
 Doria, (2015) conducted a study that SKY alleviates depression and 
anxiety disorders. The study involved sample of consenting women and men 
(n=69) who received SKY therapy for six-month period. They were assessed at 
recruitment, after two weeks, after three months and after six months using 
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Hamilton Rating Scale for Anxiety (HRSA), Hamilton Rating Scale for 
Depression (HRSD), Zung Self-Rating Anxiety Scale (ZSAS), Zung Self-Rating 
Depression Scale (ZSDS) and Symptom Checklist-90 (SCL-90). All the analyses 
have shown that SKY therapy significantly reduces the scores of Anxiety and 
Depression. Participation in SKY adjunct therapy for ten days intense workshop 
and follow-ups, coupled with daily individual and independent practice of a 
simplified protocol of breathing techniques (30 min), can lead to significant 
reduction in levels of Anxiety and Depression. 
 Sureka, (2014) conducted a study to assess the effect of SKY on increase 
feeling of wellness in male prisoners with non psychotic psychiatric disorders. Six 
month parallel randomized controlled study with sample size of 230 male 
prisoners was selected in this study. Participants meeting inclusion and exclusion 
criteria were assigned to a study or control group by simple random allocation 
using a random number table. Each individual study participant was involved in a 
daily program of SKY for six weeks. Each individual control participant was 
instructed to sit in an armchair with his eyes closed and gentle attention to their 
breath for duration of six weeks. Practicing SKY for six weeks led to 
improvement in mean ± SD score of study participants in Global assessment of 
function (GAF), anxiety (ANX), depressed mood (DEP), positive well being 
(PWB), general health (GH), self control (SC), vitality (VT) and total positive 
general well being (PGWB). Change in mean ± SD score of study participants 
when compared with control participants was statistically significant in terms of 
GAF, ANX, DEP, PWB, GH and PGWB.  
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  Moustafa (2012) assessed the changes in blood pressure by doing SKY, 
among 13 participants in the experimental group and 12 in the control group. The 
experimental group was trained in Pranayamas and Cyclic Breathing of SKY by 
an Art of Living (AOL) licensed instructor as a 5-day intensive program, on 
weekends they were advised to practice at home and maintain a log. Participants 
were allowed to follow their routine in their life style such as diet, exercise. There 
was a significant reduction in BP among experimental group. The post 
intervention systolic blood pressure of participants in the experimental group  
(M = 89, SD = 5.71) was lower than that of the participants in the control group 
(M = 136.44, SD = 11.46).  
 Brona (2010). Conducted a study in Agarkar Research of Pune, regarding 
Sudarshan Kriya Yoga for improving antioxidant status and to reduce anxiety in 
adults. The study was done among adults in a free living population to evaluate 
the effect of 2 months of Sudarshana Kriya Yoga (SKY) practice on health and 
behaviors, involving 37 apparently healthy adult volunteers who were given a 6-
day course of training in rhythmic breathing, meditation, yogic postures, followed 
with 7 weeks of short, 30-minute daily sessions of practice of SKY and then done 
once weekly for 75-minute sessions of SKY. State and trait anxiety scores and 
SDWLHQW¶V VFRUH ZHUH XVHG as behavioral outcome measures. The scores were 
recorded at the beginning and again at the end of the 2-month study period. 
Practice of SKY for 2 months was accompanied by a significant reduction in 
anxiety score (P = 0.039) and stress score (P = 0.017). 
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 Jain (2010) compared the effects of partial and full SKY in treatment of 
major depressive disorders. Major depressive patients received (N=15 and mean 
age 34.2) partial SKY treatment and people (N=15 average age 29.5) with major 
depressive disorders received full treatment for 4 weeks. The result indicates 
depression and anxiety scores in both groups decreased significantly and 
decreased equally following treatment. Further, 12 people in the full SKY group 
and 7 people in the partial SKY obtained a reduction a reduction of 80%+ total 
Beck depression inventory scores. The study concluded that full Sudarshan Kriya 
Yoga group has greater reduction in depression than in other group.     
 Punita, P. (2010), conducted a study regarding effect of 8 Week Sudarshan 
Kriya Yoga Therapy on Anxiety in Patients with alcohol addiction from JIPMER 
(Pondicherry) outpatient department, were randomly divided into two groups: 
yoga group (n=34, who underwent yoga training along with anti anxiety drugs) 
and control group (n=36, anti anxiety drugs only). Supervised yoga techniques 
were given for a period of 8 weeks, three times a week for the yoga group. 
Lifestyle modifications like dietary pattern, physical activity, cessation of 
smoking and alcohol were advised to both the groups. Goldberg anxiety rating 
scale was used in all subjects before and after the study period. P value <0.05 was 
considered significant. There was a significant reduction of Anxiety in yoga 
group. 
  Wetterling,T. (2010) conducted a study regarding therapeutic Efficacy of 
Sudarshan Kriya in Dysthymic Disorders at NIMHANS. Samples were  
46 males between 18 and 46 years of age who were hospital outpatients with 
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Dysthymia. Study participants practiced SKY for 30 minutes every day for  
3 months and avoided the use of meditation. Assessment on the effects of SKY 
treatment was taken initially at 1 and 3 months of time. Assessment tools included 
interviews, self report scales and utilization of video rating. Study participants 
cortisol and plasma prolactin levels were also recorded both before and after they 
complete their first SKY session. Significant elevation in plasma prolactin but not 
in cortisol level was found after the SKY session. The study concluded that SKY 
has a therapeutic efficacy in Dysthymic disorders and shown demonstrable 
biological effects. 
  Wetterling,.Langel and Junghanns, (2009) conducted a study regarding 
anxiety disorder. The participants were (18-65 years) outpatients with a primary 
diagnosis of anxiety. Participants had minimum of eight weeks standard treatment 
with an appropriate dose of a standard prescription anxiolytic. Forty-one patients 
were enrolled in Sudarshan Kriya Yoga course as an adjunct to standard treatment 
of Mood and Anxiety Disorders. The Sudarshan Kriya Yoga course was 
administered over five days (22 hours total). Subjects were encouraged to practice 
the yoga breathing techniques at home for 20 min per day after the course and 
were offered group practice sessions for 2 hours once a week led by certified yoga 
instructors. There was significant reductions in the pre- and post-intervention  
mean Hamilton anxiety scale (t=4.59; P<0.01) and psychic subscale  
(t=5.00; PStudy findings revealed there is significant reduction in the 
anxiety score after intervention. 
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 Maharishi,V. (2007) conducted a study was  in  Pune, regarding Sudarshan 
Kriya Yoga for improving antioxidant status and to reduce anxiety in adults. The 
study was done among adults in a free living population to evaluate the effect of  
2 months of Sudarshana Kriya Yoga (SKY) The samples were selected randomly 
and were given a 6-day course of training in rhythmic breathing, meditation, yogic 
postures. State and trait anxiety scores is used to measure anxiety in the beginning 
and again at the end of the 2-month study period. Practice of SKY for 2 months 
was accompanied by a significant reduction in anxiety score (P = 0.039) and 
stress score (P = 0.017). 
 Janakiramaiah,N.et al., (2000) conducted a study on depression. 
Randomized, control study was conducted for 45 patients hospitalized with severe 
depression (as defined by the Beck Depression Inventory and Hamilton Rating 
Scale for Depression). The patients were divided into three groups with the first 
receiving electroconvulsive therapy three times weekly for four weeks. The 
second group was administered imipramine, an antidepressant medication, at 
typical dosing. The last group was trained in SKY and encourages to practice it 
daily. Pre/Post test surveys focused on depressive effects. Patients practicing SKY 
were noted to have a 67 percent remission rate of their symptoms. The results 
show that once daily practice of Sudarshan Kriya Yoga (SKY) was found to be 
equally effective to medication and nearly as effective as electro-shock therapy in 
the remission of depression. 
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2.3  Literature Related to Effect of Sudarshan Kriya Yoga on  
 Depression Among Alcoholics.   
 Varghese,S. (2011) conducted a study regarding the effectiveness of 
Sudrashan Kriya Yoga in depression among 60 alcoholic dependents at selected 
de-addiction centre in Bangalore. Data collected by using Beck depression 
inventory. In pretest 50% of the patients in control group and 53% of the patients 
in experimental group had moderate level of depression, 20% of experimental 
group and 23.3% control group had severe and mild level of depression, only 2% 
of control group had no depression. However during post test 53.3% of patients in 
control group had moderate depression where as in experimental group had no 
depression. There is significant (p<0.05) association was found between level of 
depression among alcohol dependents in experimental group during post test.  
 Punita, Madanmohan and Swaminathan, (2010) conducted a study 
regarding Effect of 8 Week Sudarshan Kriya Yoga on depression with patients of 
addictions to alcohol at JIPMER (Pondicherry). Outpatient department patients 
who satisfied the study criteria were obtained written informed consent and they 
were randomly divided into two groups: yoga group (n=34, who underwent yoga 
training along with anti depression drugs) and control group (n=36, anti 
depression drugs only). Supervised yoga techniques were given for a period  
of 8 weeks, three times a week for the yoga group. Lifestyle modifications like 
dietary pattern, physical activity, cessation of smoking and alcohol were advised 
to both the groups. Hamilton depression rating scale was used in all subjects 
before and after the study period. There was a significant reduction of depression 
in yoga group. 
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 Gaurav, Chandra, Sanjeev and Rampalliwar. (2009) conducted a study 
regarding effect of Sudarshan Kriya Yoga on Volunteers Having depression along 
with drinking habit at AIIMS, New Delhi. Total 54 people of urban area [age 
group 18 to 50 yrs] included in the study. One group pre and post test design was 
adopted for this day. Beck depression inventory was administered before and after 
SKY. The mean depression rating before SKY 13.9± 8.83 which was reduced to 
13.4±5 (t = 2.94,P<0.01), while mean anxiety after SKY reduced from 9.1±7.5 to 
8.8±4.42 (t = 4.74, P<0.01).      
 Vedamurthachar, (2006) conducted a study regarding antidepressant 
efficacy and hormonal effects of Sudarshan Kriya Yoga in alcohol dependent 
individuals in NIMHANS, Bangalore. Research reports indicates Sudarshan Kriya 
Yoga has demonstrable antidepressant effects. In this study, following one week 
of detoxification 60 peoples were randomized to receive Sudarshan Kriya Yoga 
and not in control group. Sudarshan Kriya Yoga was administerd under 
supervision of trained therapist. Participants were asked to complete the Beck 
Depression Inventory before and after 2 weeks of interventions ACTH and 
morning plasma cortisol and prolactin were measured both before and after  
2 weeks period. Results show that in both groups reduction in Beck Depression 
Inventory scores occurred. However this was significantly more in the case of 
Sudarshan Kriya Yoga group.  
 Hegde and Shetty (2005) conducted a study regarding biological effects of 
Sudarshan Kriya Yoga in alcoholics at NIMHANS, Bangalore. Sudarshan Kriya 
Yoga was tested for its effect in inpatients of alcoholic dependents who completed 
 
32 
 
acute detoxification (n=60). Experimental group were equally randomized to 
receive Sudarshan Kriya Yoga not in control group for 2 weeks following the 
acute detoxification management. They completed the Beck Depression Inventory 
before and after the 4 weeks of intervention. Results showed that significant 
reductions in Beck Depression Inventory scores, being more so in Sudrashan 
Kriya Yoga group and cortisol decreased after 4 weeks being more in Sudrashan 
Kriya Yoga group. Reduction in Beck Depression Inventory scores correlated 
with cortisol in Sudrashan Kriya Yoga group but not in control group.  
 Sharma et al., (2003) conducted a study on Sudarshan Kriya for depression 
and anxiety in New Delhi, among 106 alcoholics associated with depression and 
anxiety. One group pre test and post test design was adapted for this study. SKY 
was administered for 60 consecutive days.  Hamilton Anxiety Rating Scale and 
depression using Beck Depression Inventory scale were used to assess anxiety and 
depression respectively. Finding correlated with post test level of anxiety and 
depression. The post test level of depression and anxiety score was (r=0.23, 
P<0.01). This showed that there is reduction in depression and anxiety after 
Sudarsha Kriya Yoga.  
 
33 
 
METHODOLOGY 
 
 This chapter deals with the description of research approach, design, 
setting, population, criteria for sample selection, sampling technique, variables of 
the study, tools  for data collection, pilot study, procedure for data collection and 
technique for data analysis.  
3.1  Research Approach 
 The present study was aimed to determine the effect of Sudarshan Kriya 
Yoga on depression among alcoholics, where the researcher manipulates the 
independent variable and measures the change in the dependent variable.  Hence, 
in view of the nature of the problem and to accomplish the objectives, quantitative 
research approach was adopted for this study.  
3.2    Research Design 
 The research design used for the present study was quasi experimental non 
equivalent control group design. In this design experimental and control group are 
selected without randomization (Sharma, 2011). In the present study, 25 numbers 
of participants were allotted in experimental group and 15 participants taken in   
control groups. Intervention was given only for the experimental group and 
control group was kept under the routine care rendered in treatment centre. Hence 
this design was found to be appropriate to evaluate the Effect of Sudarshan Kriya 
Yoga on depression among alcoholics at selected de-addiction centre, Coimbatore.  
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3.3    Setting 
 The study was conducted at Karunai Maruvalvu Maiyam located at 
Kaundampalayam, Coimbatore. It was started by Christian Missionaries 
International (CMI) association in the year of 2014. It is a 30 bedded Hospital. 
After admission each patient stays for 21 days in the centre for getting treatment. 
Drug therapies, individual and group counselling, rehabilitation, and recreational 
activities and are rendered routinely as a therapeutic intervention in this centre for 
the clients who are admitted for de addiction.  
                                                             Figure 3.1 
Diagrammatic Representation of Research Design 
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3.4    Population 
 The target population for the present study were Alcoholics. The 
accessible populations were Alcoholics, at Karunai maruvalvu maiyam, 
Coimbatore. 
3.5    Sampling   
 The sample was recruited by using purposive sampling techniques and  
40 subjects those who were hospitalized for de addiction were included in this 
study.   First three weeks all the participants were selected for experimental group 
(25 participants). Last two weeks all the participants were selected for control 
group (15 participants). 
3.6 Sample size 
     With the pilot study standard deviation the sample size calculation done 
              N = (=)2 (sd)2 /d2 
             = = Level of significance 
             SD2 = Standard deviation of the pilot study 
              d 2 =  Accuracy of estimate 
                   = 1.96×1.96×10.04×10.04/4×4 
                    = 25 
              For the allowable error 10% 
          N = n/1-q Where q=10% 
            N = 25/1-0.1 
            N = 27.7 
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3.7   Criteria for Sample Selection 
3.7.1  Inclusion criteria 
1. Clients who are able to read either English or Tamil 
2. Clients who are willing to participate in the study 
3.7.2  Exclusion criteria 
1. Clients who have associated features of psychotic and neurotic symptoms.  
2. Clients who are diagnosed with liver failure and cardiac problem    
3. Clients those who are experiencing difficulty in practicing Sudarshan 
 Kriya Yoga. 
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Figure 3.2 
Diagrammatic Representation of Research Process 
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3.8.  Variables of the Study 
 The independent variable of the study was Sudarshan Kriya Yoga and 
dependent variable was level of Depression among alcoholics. 
Figure 3.3 
Schematic Representation of Variables 
 
 
 
 
 
 
 
3.9    Tools for Data Collection 
 The following tools were used for data collection 
 3.9.1 Demographic profile 
3.9.2 Beck depression inventory (Aron T Beck 1967) 
3.9.1   Demographic profile: 
 Demographic data consists of personal information about the demographic 
details and the habit of alcohol consumption. 
3.9.2 The Beck Depression Inventory (BDI) 
Description of the tool: Beck Depression Inventory (Aron T Beck, 1967) 
 Beck depression inventory is a self administered instrument developed by 
Aaron T Beck in 1967 and revised in 1996. The BDI is a self- report analysis of 
depressive symptoms but is not designed to be used for the actual diagnosis of 
depression (Sundberg, 1987). The wording of the BDI-II is clear and concise. The 
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questionnaire contains 21 items, most of which assess depressive symptoms on a 
Likert scale of 0-3. It is a four point likert scale and there is no negative scoring. 
The two exceptions to this are questions 16 and 18. Question 16 addresses 
changes in sleeping pattern, while question 18 addresses changes in appetite. The 
scale in these two items consists of 0, Ia, lb, 2a, 2b, 3a, & 3c. Both options  
1 carries 1 score, 2 carries score 2, 3 carries score 3.It is a self administered 
questionnaire. Paper and pencil is given to the respondents and asked to read the 
questions carefully and mark how they are feeling at that time.  Each questions 
have four scoring (ie) 0,1,2,3,4. Maximum score is 4 and minimum score is 0. 0 
indicates no depression. 4 indicates severe depression. The total score is 63. 
         1-14 -  Mild depression 
         15-30 ± Moderate depression 
         31-63 -  Severe depression 
Validity and Reliability 
      The BDI test is widely known and has been tested for content, concurrent, 
and construct validity. High concurrent validity ratings are given between the BDI 
and other depression instruments as the Minnesota Multiphasic Personality 
Inventory and the Hamilton Depression Scale; 0.77 correlation rating was 
calculated when compared with inventory and psychiatric ratings. The BDI has 
also showed high construct validity with the medical symptoms it measures. 
%HFN¶VVWXG\UHSRUWHGDFRHIILFLHQWDOSKDUDWLQJRIIRURXWpatients and .93 for 
college student samples.  The BDI-II positively correlated with the Hamilton 
Depression Rating Scale, r = 0.71, had a one-week test±retest reliability of  
U DQGDQLQWHUQDOFRQVLVWHQF\Į  
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3.10 Sudarshan Kriya Yoga  
      Sudarshan Kriya Yoga is a modern breathing technique rooted in the 
ancient yogic tradition shows promising results as an adjunct therapy for 
depression, panic attack disorder and general anxiety. The therapeutic effect is 
believed to be based mainly on the rebalancing of the sympathetic nervous system 
and parasympathetic nervous system where a positive effect on the stress 
mechanisms, anxiety is and mood related ailments. 
3.10.1  Pre preparation 
x Assemble all the study participants in a common room 
x Instruct them to sit down  
x Body, neck, and back should be on a straight line. 
x Eyes should be closed 
3.10.2 Step : 1 Ujjayi pranayama(10 minutes)   
            It   involves long and deep breathing. 
x Ask them to inhale slowly through both noses, at the same time tongue        
             should be  folded backward. 
x Ask them to Exhale out also very slowly. [4 to 6 breaths(both inhale and      
            exhale) per minute] 
x The sound is created by a slight contraction of the laryngeal muscles and 
partial closure of the glottis. This creates airway resistance and enables control of 
the rate of air flow such that the breath cycle can be prolonged. 
x Instruct them to repeat this for 10 times. This is called one cycle. 
x Ask them to take a deep and long breath after each cycle. 
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Step : 2 Bhastrika pranayama (10 minutes)  
 It involves forced inhalation and exhalation. Ask them to 
x Gently close the mouth. 
x Inhale and exhale out fast through both noses. (20 to 30 breaths per 
 minute.) 
x  Repeat this for 10 times. This is called as one 
x Take a deep and long breath after each cycle. 
x Do this for 3 times. 
Step : 3 Cyclical breathing (15 minutes) 
 It involves long and deep breathing. Ask them to  
x Inhale and slowly through the both noses. This is called slow cycle. (8 to 
 14  breaths per minute) 
x Repeat this for 5 times. This is called one cycle. 
x After this cycle take a deep and long breath. 
x Inhale and exhale through both noses. This is called medium cycle. (40 to 
 50 breaths per minute.) 
x Repeat this for 5 times. This is called one cycle. 
x Take a deep and long breath after this cycle. 
x Inhale and exhale fast through both noses. This is called fast cycle. (60 to 
 100 breaths per minute.) 
x Repeat this for 5 times. This is called one cycle. 
x Take a deep and long breath after this cycle. 
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Step  : 4 Relaxation or nidra yoga (10 minutes) 
             Instruct them to 
x Lie down on the back. 
x Keep the legs relaxed, about one and half feet apart. 
x Close their eyes. 
x Keep the hands relaxed with palms facing up. 
x Relax all the ten parts of the body one by one as given below. Feet, legs, 
 knees, thighs, hips, stomach, chest, hands, neck, head. 
x Think of their feet and start relaxing. While relaxing give this suggestions 
 feets are relaxed. Blood circulation is good; heat circulation is good; air 
circulation is good. You are getting sufficient strength in your feet. Let them take 
rest. The feet are relaxing. Relax, Relax, Relax. 
x Next relax the legs 
x Relax the knees 
x Relax the thighs. 
x Relax the hips 
x Relax the stomach 
x Relax the chest 
x Relax the shoulder and arms 
x Relax the neck 
x Finally relax the head and face. 
x Then, think of each part from the head down to the feet, making sure all 
 parts are relaxed. 
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x The whole body is relaxed. 
x Lie in the position for 10 minutes. 
x While getting up, first gently move the fingers, hands, legs and body. 
x Then slowly roll over to the left side and slowly get up. 
 
3.11 Ethical committee clearance 
     Research problem and objectives were approved by research committee. Due 
permission from institutional authorities was sought and obtained. Explanation 
regarding the purpose of the study and nature of the questionnaire involved in the 
study was given and consent was taken. Assurance was given to the study subjects 
of their anonymity and confidentiality of the data collected from them. Ensured 
the study participants that no physical and psychological harm was caused. 
3.12  Pilot Study  
 The pilot study was conducted to check the feasibility, practicability, of 
the tool. The study was conducted at Karunai Maruvalvu Maiyam, Coimbatore for 
Alcohol dependent patients from 8.06.2015 to 14.06.2015. The research design 
used was quasi experimental non equivalent control group design. The sampling 
technique adopted to recruit the sample was Purposive sampling and 9 Alcoholics 
who fulfilled the criteria were recruited for pilot study. The Beck Depression 
Inventory was administered to assess the level of Depression and Sudarshan Kriya 
Yoga was demonstrated by the ³Art of living therapist´ and the researcher assisted 
in the therapeutic procedure. The therapy was given for a duration of 2 hours/ day 
for consecutive 7 days. On the seventh day, Depression was reassessed by 
administering same tool. The data collected from the study participants was 
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tabulated and analyzed using appropriate statistical methods and results showed 
that the mean score of Alcoholics with Depression before and after Sudarshan 
Kriya Yoga was 28.4 and 12.24, with the standard deviation of 10.04 and 13.62 
respectively. ThHFDOFXODWHGµW¶YDOXH ZDVPRUH WKDQ WKH WDEOHYDOXH7KLV
revealed that the level of depression was reduced after administration of 
Sudarshan Kriya Yoga. Hence, the study was found to be feasible and practical. 
 
3.13  Changes after the pilot study 
 In addition to the drug therapy, individual therapy, group therapy, 
counselling, recreational activities were rendered for all the members who are 
admitted in the study centre. So in order to find the effect of Sudarshan Kriya 
Yoga, the researcher decided to have a control group in the main study. 
 Some of the alcoholics who felt difficulty in performing Sudarshan Kriya 
Yoga hence the researcher decided to exclude them from the study. 
 
3.14     Procedure for Data Collection 
 The main study was initiated after the pilot study. The validated tool was 
used for data collection and the main study was conducted at Karunai Maruvalvu 
Maiyam, Coimbatore. The research design used was one group pretest post test 
control group design. During the period of data collection, 40 subjects were drawn 
purposively and 25 subjects allocated into experimental and 15 into control group. 
The researcher developed rapport with the clients admitted in de-addiction centre, 
explained about the benefits of the intervention and consent was obtained. Pretest 
was done to assess the Depression level by using Beck Depression Inventory on 
both experimental and control group. Experimental group received Sudarshan 
Kriya Yoga which was demonstrated by the yoga therapist from art of living and 
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performed as a group session and the researcher assisted in the therapeutic 
procedure. The yoga was given for a duration of 2 hours for 7 days, where as the 
Control group received only the routine care rendered by the de-addiction centre. 
Post test was done using the same questionnaire on the 7th day to evaluate the 
level of Depression among alcoholics in both experimental and control group. 
3.15 Techniques of Data Analysis and Interpretation 
 The frequency tables were formulated for all significant information. 
Descriptive and inferential statistical method was used for data analysis. 
Descriptive statistics was applied for the analysis of Demographic variables. 
Inferential statistical methods were used to identify the effect of Sudarshan Kriya 
Yoga. 
3.15.1  Student 't' test 
 Student 't' test was used to analyse the effect of Sudarshan Kriya Yoga  on 
Depression  between experimental and control group. 
 t = 
SE
XX 21   
Where,  
 SE  = SD  
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  
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
 ¦¦
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xxxx
 
          1X        = Mean depression scores of the experimental group 
         2X  = Mean depression scores of the control group 
 SE       =          Standard Error  
 SD      =          Combined standard deviation 
  n1 = Number of samples in experimental group 
 n2 = Number of samples in control group 
46 
 
3.15.2 3DLUHGµW¶WHVW 
 3DLUHGµW¶WHVWZDVXVHGWRDQDO\VHthe difference between pre and post test 
level of Depression in both groups. 
 t    =  
SE
d  
where,  
 SE  = 
n
SD  
 SD = 
 
1
2
2

 ¦¦
n
n
D
D
 
 d  = Mean of difference between test score 
 SE       =          Standard Error 
 SD = Standard deviation of the test score 
 n = Number of samples 
3.15.3 Chi-Square test (with yates correction)  
 Chi-Square (with yates correction) test was used to check the association 
between the pretest level of Depression and selected  variables. 
 Ȥð =     ¦  E
EO 25.0)(     
 O  =  Observed value 
 E   =  Expected value in corresponding category 
 0.5 = Yates correction value 
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DATA ANALYSIS AND INTERPRETATION 
 
  This Chapter deals with the analysis and results of the data collected from  
40 study participants. The Aim of the study was to determine the effect of 
Sudarshan Kriya Yoga on Depression among Alcoholics. A total number of 40 
Alcoholics were selected for the study. Among 40 samples, 25 were allocated in 
experimental and 15 in control group respectively. Purposive sampling method  
was adopted to recruit the study participants. The level of Depression among 
Alcoholics was assessed before and after the intervention. 
 Descriptive and inferential statistics were employed to analyze the data. 
Frequency and percentage distribution were used to present the demographic 
characteristics and the level of depression was analyzed through mean, standard 
deviation and mean difference. Paired µW¶ WHVWZDVXVHGWRDQDO\]HWKHGLIIHUHQFH
between pre and post test depression level in both groups respectively. Student µW¶
test was used to analyze the effect of Sudarshan Kriya Yoga on depression among 
experimental and control group. Chi square test was used to analyze the 
association between pretest Depression level and selected variables. 
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ORGANIZATION OF THE FINDINGS 
 The data obtained from the Alcoholics are organized, analyzed and 
presented under the following sections. 
Section I  
 Demographic Variables of Alcoholics. 
Section II 
 Assessment on the level of Depression among experimental and control 
group before Sudarshan Kriya Yoga.  
Section III 
 Assessment on the Depression scores among experimental and control 
group  after Sudarshan Kriya Yoga. 
Section IV 
 Effect of Sudarshan Kriya Yoga on Depression among Alcoholics. 
Section V 
 Association between the pretest level of Depression and selected variables 
among Alcoholics. 
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Section I 
Demographic Variables of Alcoholics 
 The demographic variables included in the study are Age, Educational 
status, Occupational status, Religion, Monthly income, Area of residence, Marital 
status, Number of children, Number of times admitted in the hospital, Duration of 
alcohol intake, Age at first alcohol taken, Occasion of drinking, Mode of 
introduction, Type of drink, Intake of alcohol with companionship were analyzed 
using descriptive statistics in terms of frequency and percentage.  
 Analyzed data were presented in the form of tables and diagrams. 
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Table 4.1 
Alcoholics Based on Age 
(n=40) 
S.No Age in years 
Experimental group 
(n=25) 
Control group  
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1 21-30 4 16 3 20 
2 31-40 13 52 8 53.3 
3 41-50 6 24 3 20 
4 51-60 2 8 1 6.7 
 The above table 4.1 depicts that in the experimental group, mostly 
 alcoholics belong to the age group of 31-40 years in both experimental, 13 (52%) 
and control group, 8 (53.3%). (Figure 4.1) 
 Table 4.2 
Educational Status of Alcoholics  
 (n=40) 
S.No Educational status 
Experimental group 
(n=25) 
Control group  
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1 No formal education 1 4 0 0 
2 Primary education 6 24 1 6.7 
3 Secondary education 5 20 4 26.7 
4 Higher secondary education 9 36 7 46.6 
5 Graduate 4 16 3 20 
  
 The above table 4.2 depicts the educational status of alcoholics which 
reveals that, most of them had higher secondary education in both experimental  
9 (36%) and control group 7 (46.6%). (Figure 4.2). 
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Figure 4.1 
Alcoholics Based on Age 
 
Figure 4.2 
Alcoholics based on education 
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Table 4.3 
Alcoholics  based on Occupation  
 (n=40) 
S.No Occupation 
Experimental group 
(n=25) 
Control group 
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1 Self employed 6 24 6 40 
2 Private employee 16 64 7 46.66 
3 Government employee 3 12 1 6.66 
4 Unemployed 0 0 1 6.66 
 
  The above table 4.3 shows that in both the experimental 16 (64%) and 
control group, 7 (46.66%) alcoholics were working in private sector. (Figure 4.3) 
Table 4.4 
Alcoholics  based on Monthly Income   
(n=40) 
S.No Monthly Income in Rs 
Experimental group 
(n=25) 
Control group  
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1 Below  ൕ10,000 1 4 0 0 
2 10,001- 15,000 9  36 6 40 
3 15,001-20,000 8 32 5 33.33 
4 20,001-25000 4 16 4 26.67 
5 Above 25001 3 12 0 0 
  
 The above table 4.4 explains the data on monthly income which reveals 
that, most of them earning between ൕ10,001 and 15,000 in experimental group 
9(36%) and in control group  6 (40%) (Figure 4.4). 
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Figure 4.3 
Alcoholics  based on Occupation 
 
 
Figure 4.4 
Alcoholics  based on Monthly Income  
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Table 4.5 
 Alcoholics Based on Religion 
(n=40)  
S.No Religion 
Experimental group (n=25) Control group (n=15) 
Frequency Percentage  (%) Frequency 
Percentage 
(%) 
1  Hindu 21 84 12 80 
2 Christian 4 16 3 20 
 
 The above table 4.5 explains the data on religion which reveals that, 
majority were belong to Hindu religion in both experimental, 21 (84%) and 
control group, 12 (80%). (Figure 4.5) 
Table 4.6 
                                           Alcoholics Based on Residence 
(n=40)  
S.No Residence 
Experimental group (n=25) Control group (n=15) 
Frequency Percentage  (%) Frequency 
Percentage 
(%) 
1  Rural 9 36 4 26.7 
2  Urban 16 64 11 73.3 
 
 The above table 4.6 explains the data on residence which reveals that, 
majority were Residing in Urban area in both experimental, 16 (64%) and control 
group, 11 (73.3%). (Figure 4.6) 
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Figure 4.5 
 Alcoholics Based on Religion 
 
Figure 4.6 
 Alcoholics Based on Residence 
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Table 4.7 
 Alcoholics Based on Marital status 
(n=40) 
S.No Marital status 
Experimental group 
(n=25) 
Control group  
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1  Married 22 88 13 86.7 
2 Unmarried 2 8 2 13.3 
3  Divorced 1 4 0 0 
 
 The above table 4.7 shows the data on marital status which reveals that, 
majority of alcoholics were married in both experimental 22 (88%) and control 
group 13 (86.7%). (Figure 4.7) 
Table 4.8 
 Alcoholics Based on Number of Children 
                                                                                 (n=36) 
S.No Number of Children 
Experimental group 
(n=23) 
Control group 
(n=13) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1 No Children 1 4.33 2 15.38 
2 One 9 39.17 3 23.09 
3 Two 12 52.17 6 46.15 
4 More than two 1 4.33 2 15.38 
 
 The above table 4.8 shows the data on number of children which reveals 
that, most of the alcoholics are having two children in both experimental  
12 (52.17%) and control group 6 (46.15%). (Figure 4.8) 
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Figure 4.7 
Alcoholics Based on Marital status 
 
Figure 4.8 
Alcoholics Based on Number of Children 
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Table 4.9 
Alcoholics Based on Number of hospitalization  
due to alcoholism 
(n=40) 
S.No Number of hospitalization  
Experimental group 
(n=25) 
Control group  
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1 1 time 8 32 6 40 
2 2 time 16 64 9 60 
3 3 time 1 4 0 0 
 
 The above table 4.9 shows the data on Number of hospitalization due to 
alcoholism which reveals that, majority of alcoholics admitted in hospital for two 
times in both experimental 16 (64%) and control group 9 (60%). (Figure 4.9). 
Table 4.10 
 Alcoholics Based on Duration of alcoholism 
(n=40) 
S.No Duration of alcoholism 
Experimental group (n=25) Control group  (n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1  Less than 5 years 7 28 3 20 
2 More than 5 years 10 40 7 46.7 
3 More than 10 years 8 32 5 33.33 
 
 The above table 4.10 shows the data on duration of alcoholism which 
reveals that, most of the alcoholics consume alcohol for more than 5-10 years in 
both experimental 10 (40%) and control group 7 (46.7%). (Figure 4.10). 
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Figure 4.9 
  Alcoholics Based on Number of hospitalization  
due to alcoholism
7 
Figure 4.10 
Alcoholics Based on Duration of alcoholism 
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Table 4.11 
Alcoholics Based on Age at first consumption of alcohol  
(n=40) 
S.No 
Age at first  
consumed 
alcohol(years)  
Experimental group 
(n=25) 
Control group  
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1 15-25 12 48 8 53.4 
2 26-35 10 40 5 33.3 
3 36-45 3         12 2 13.3 
 The above table 4.11 shows the data on Age at first consumption of 
alcohol which reveals that, most of the alcoholics consumed alcohol between  
15-25 years in both experimental 12 (48%) and control group 8 (53.4%).  
(Figure 4.11). 
Table 4.12 
Alcoholics Based on Occasion of drinking 
                                                                                         (n=40) 
S.No Occasion of drinking  
Experimental group 
(n=25) 
Control group  
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1  Through 
out the day 
 
11 44 7 46.6 
2  Only at the 
night time 
 
11 44 7 46.6 
3 Sad/happy 
mood 3          12 1 6.8 
 
 The above table 4.12 shows the data on the occasion of drinking  
which reveals that, most of the alcoholics consume alcohol  throughout the day 
and night time in both experimental 11 (44%) and control group 7 (46.6%) 
respectively. (Figure 4.12) 
61 
 
Figure 4.11 
Alcoholics Based on Age at first consumption of alcohol 
 
Figure 4.12 
 Alcoholics Based on Occasion of drinking 
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Table 4.13 
Alcoholics Based on Mode of introduction of alcohol 
(n=40)  
S. 
No 
Mode of 
introduction 
of alcohol 
Experimental group (n=25) Control group (n=15) 
Frequency 
Percentage  
(%) 
Frequency Percentage (%) 
1  Friends 19 76        13 86.7 
2  Relatives 6 24 2 13.3 
 
 The above table 4.13 explains the data on mode of introduction of alcohol 
which reveals that, majority were introduced to alcohol by their friends in both 
experimental, 19 (76%) and control group, 13  (86.6%) respectively. (Figure 4.13) 
Table 4.14 
Alcoholics Based on type of drink 
(n=40) 
S.No Type of drink 
Experimental group 
(n=25) 
Control group  
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1 Rum 3 12 3 20 
2 Beer 7 28 4 26.6 
3 Brandy 9 36 4 26.6 
4 Whisky 6 24 4 26.6 
 
 The above table 4.14 shows the data on Type of drink which  
reveals that, most of the alcoholics consume Brandy in experimental group  
9 (36%) and in control group 4 (26.6%) consume Beer, Brandy, Whisky 
respectively. (Figure 4.14). 
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Figure 4.13 
 Alcoholics Based on Mode of introduction of alcohol 
 
Figure 4.14 
Alcoholics Based on type of drink 
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Table 4.15 
Consumption of alcohol with companionship 
(n=40) 
S.No 
Drinking  
with 
companionship 
Experimental group 
(n=25) 
Control group  
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1 No 18 72  12 73.3 
2 Yes 7 28  3 26.7 
 
 The above table 4.15 shows the data on consumption of alcohol with 
companionship which reveals that, majority of alcoholics consume alcohol with 
out companionship in experimental (72%) and control group (73.3%) respectively 
(Figure 4.15) 
Figure 4.15 
Consumption of alcohol with companionship 
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Section II 
4.16 Assessment on the level of Depression among experimental and 
 control group before and after Sudarshan Kriya Yoga  
 This section deals the level of Depression among Alcoholics before and 
after Sudarshan Kriya Yoga. The level of Depression was categorized as mild, 
moderate and severe. Collected data were organized, analyzed and presented using 
descriptive statistics. 
 Above section described under the following headings. 
  
Table 4.16 
Level of Depression Among Experimental And Control Group Before 
Sudarshan Kriya Yoga  
 (n=40) 
S.No Level of Depression 
Experimental group 
(n= 25) 
Control group 
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1. Mild 0 0 0 0 
2. Moderate 4 16 3 20 
3. Severe 21 84 12 80 
 
 The above table 4.16 shows the distribution of alcoholics based on the 
level of Depression before Sudarshan Kriya Yoga in experimental and control 
group. It was found that majority of Alcoholics had severe level of Depression in 
both experimental (84%) (Figure 4.16) and control (80%) group respectively.   
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Figure 4.16 
Level of Depression Among Experimental And Control Group Before 
Sudarshan Kriya Yoga  
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4.17 Assessment on the of Depression scores among experimental and 
 control group after Sudarshan Kriya Yoga 
 This section deals with the level of Depression among Alcoholics after  
7 sessions of Sudarshan Kriya Yoga.  
Table 4.17 
Depression scores among experimental and control group before  
Sudarshan Kriya Yoga  
(n=40) 
S.No Depression Scores 
Experimental group 
(n=25) Control group (n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1. 1-7 - - - - 
2. 8-14 - - - - 
3 15-22 - - - - 
4 23-30 4 16 3 20 
5 31-47 20 80 12 80 
6 48-63 1 4 - - 
 
 The above table 4.17 depicts the depression scores obtained by the 
alcoholics before Sudarshan Kriya Yoga in both experimental and control group. 
The result shows that in experimental group, 20 members were scored between   
1-47, 4 members had depression score between 23 and 30, 1 member scored 
between 48 and 63.  In control group, 12 members were scored between 31 and 
47, 3 members scored between 23 and 30. 
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SECTION III 
Table 4.18 
Level of Depression among Experimental and Control Group  
After Sudarshan Kriya Yoga  
(n=40) 
S.No Level of Depression 
Experimental group  
(n= 25) 
Control group  
(n=15) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1. Mild 13 52 0 0 
2. Moderate 12 48 14 93.3 
3. Severe 0 0 1 6.67 
    
  
 The above table shows the distribution of Alcoholics based on the level of 
Depression after Sudarshan Kriya Yoga. It was found that 13 (52%) Alcoholics 
had mild level of depression and 12 (48%) had moderate level of Depression in 
experimental group (Figure 4.16). Among the control group 14 (93.3%) 
Alcoholics had moderate level of depression and 1 (6.67%) had severe level of 
depression    
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Table 4.17 
Level of Depression among Experimental and Control Group  
After Sudarshan Kriya Yoga  
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Table 4.19 
Depression scores among experimental and control group after  
Sudarshan Kriya Yoga  
(n=60) 
S.No Depression Scores 
Experimental group 
(n=30) 
Control group 
(n=30) 
Frequency Percentage (%) Frequency 
Percentage 
(%) 
1. 1-7 - - - - 
2. 8-14 13 52 - - 
3. 15-22 11 44 2 13.3 
4. 23-30 1 4 12 80 
5. 31-47 - - 1 6.66 
6. 48-63 - - - - 
 
 Above table shows that, among experimental group there were  
13 (52%) alcoholics with the Depression scored between 8 and 14, 11(44%) 
alcoholics were scored between 15 and 22, 1(4%) alcoholic scored between  
22 and 30. 
 Among control group, 12(80%) alcoholics were between the score of  
23 and 30, 2 (13.3%) members were scored between 15 and 22, 1(6.66%) 
alcoholic was scored between 31 and 47. 
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Figure 4.18 
Level of Depression Before And After Sudarshan Kriya Yoga in  
Experimental group 
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Section IV 
4.20 Effect of Sudarshan Kriya Yoga on Depression among Alcoholics 
 This section deals with the analysis and interpretation of the effect of 
Sudarshan Kriya Yoga among Alcoholics. Analyzed data were presented on the 
following headings. 
1. Comparison of Level of Depression among experimental and control 
 group  before and after Sudarshan Kriya Yoga. 
2. Comparison of  Depression scores among experimental and control group 
 before and  after Sudarshan Kriya Yoga. 
3. Level of Depression among experimental and control group before    
 Sudarshan Kriya Yoga. 
4. Level of Depression among Alcoholics in control group. 
5. Level of depression among alcoholics in experimental group. 
6. Effect of Sudarshan Kriya Yoga on Depression among Alcoholics. 
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Table 4.20.1 
Comparison of Level of Depression among experimental and control group 
before and after Sudarshan Kriya Yoga  
(n=40) 
S.No 
Level of 
Depression 
(scores) 
Experimental group 
(n=25) 
Control group 
(n=15) 
Pretest Post test Pretest Post test 
Fr
eq
ue
nc
y 
Pe
rc
en
ta
ge
 (%
) 
Fr
eq
ue
nc
y 
Pe
rc
en
ta
ge
 (%
) 
Fr
eq
ue
nc
y 
Pe
rc
en
ta
ge
 (%
) 
Fr
eq
ue
nc
y 
Pe
rc
en
ta
ge
 (%
) 
1 
Mild 
(1-14) 
0 0 13 52 0 0 0 0 
2 
Moderate 
(15-30) 
4 16 12 48 3 20 14 93.3 
3 
Severe 
(31-63) 
21 84 0 0 12 80 1 6.66 
 
 Table 4.20.1 depicts that before intervention it was found that, 4 (16%) 
Alcoholics from experimental group had moderate level of depression and  
21 (84%) had Severe level of depression, whereas after intervention, it was 
identified that 13 (52%) had mild level of depression and 12 (48%) had moderate 
level of depression. 
 In control group, pretest score showed that 3 (20%) Alcoholics had 
moderate level of depression, 12 (80%) had severe level of depression  
and posttest score showed that, 14 (93.3%) had moderate level of depression,  
1 (6.66%) had severe level of depression.  
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Table 4.20.2 
Comparison of  Depression scores among experimental and control group 
before and after Sudarshan Kriya Yoga  
(n=40) 
S. 
No. 
Depression 
scores 
Experimental group (n=25) Control group (n=15) 
Pre test Post test Pretest Post test 
Fr
eq
ue
nc
y 
Pe
rc
en
ta
ge
 
(%
) 
Fr
eq
ue
nc
y 
Pe
rc
en
ta
ge
 
(%
) 
Fr
eq
ue
nc
y 
Pe
rc
en
ta
ge
 
(%
) 
Fr
eq
ue
nc
y 
Pe
rc
en
ta
ge
 
(%
) 
1. 1-7 - - - - - - - - 
2. 8-14 - - 13 52 - - - - 
3. 15-22 - - 11 44 - - 2 13.3 
4. 23-30  4 16 1 4 3 20 12 80 
5. 31-47  20 80 - - 12 80 1 6.66 
6. 48-63 1 4 - - - - - - 
  
            The above table 4.20.2 depicts that before intervention there was no one 
scored below 22 in both the groups, whereas after intervention 24 participants in 
the experimental group scored below 22  and 2 participants in control group had 
scored below 22. 
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Table 4.20.3 
 Assessment of Depression among Experimental and Control group Before 
Sudarshan Kriya Yoga 
(n=40) 
Group Mean SD Mean difference 't' value 
Experimental Group 34.84 5.37 
1.49 0.81 
Control Group 36.33 4.08 
 
 Un paired 't' test was used to compare the level of Depression before 
Sudarshan Kriya Yoga among both the groups. It was identified that the mean 
scores of depression among alcoholics in experimental and control group was 
34.84 and 36.33 respectively with a mean difference of 1.49. Likewise the 
standard deviation of the experimental and control group was 5.37 and 4.08 
respectively. ThH FDOFXODWHG µW¶ YDOXHZDV  which was lesser than the table 
value. There is no  homogeneity in the level of  depression among experimental 
and control group of Alcoholics before Sudarshan Kriya Yoga. 
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Table 4.20.4 
 Assessment of Depression among Alcoholics in experimental group 
(n=25) 
Level of Depression Mean SD Mean difference 't' value 
Before intervention 34.84 5.37 
20.00 18.05*** 
After intervention 14.84 3.85 
***Significant at 0.001 level 
 3DLUHGµW¶WHVWZDVXVHd to assess the level of Depression among Alcoholics 
before and after the intervention. Among experimental group of alcoholism It was 
identified that, the mean score before and after Sudarshan Kriya Yoga among 
experimental group was 34.84 and 14.84 respectively with a mean difference of 
20.00. Standard deviation was 5.37, 3.85 and the FDOFXODWHGµW¶YDOXHZDV. 
:KLOH FRPSDULQJ ZLWK WDEOH YDOXH LW VKRZHG WKDW WKH FDOFXODWHG µW¶ YDOXH ZDV
greater than the table value at 0.001 level of significance. Thus the research 
K\SRWKHVLV µ7KHUH ZLOO EH D VLJQLILFDQW GLfference in the level of Depression 
among Alcoholics in experimental group before and after implementation of 
Sudarshan Kriya Yoga. Hence it was accepted. This shows Sudarshan Kriya Yoga 
is effective in reducing depression among alcoholics. 
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Table 4.20.5 
Assessment of Depression among Alcoholics in control group 
 (n=25) 
Level of 
Depression Mean SD Mean difference 't' value 
Pre test  36.3 4.08 
9.77 1.65 
Post test 26.53 3.85 
 
 3DLUHGµW¶WHVWZas used to assess the level of Depression among Alcoholics 
in control group. It was identified that, the mean score of Depression before and 
after was 36.3 and 26.53 respectively. The mean score was reduced after 
intervention. The mean difference was 9.77. Standard deviation were 4.08 and 
3.85 respectively and tKHFDOFXODWHGµW¶YDOXHZDV which was lesser than the 
table value. Hence significant difference was not found in the level of Depression 
among Alcoholics in control group.  
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Table 4.20.6 
Effect of Sudarshan Kriya Yoga on Depression among Alcoholics  
(n=40) 
Group Mean SD Mean difference 't' value 
Experimental Group 14.84 3.201 
11.69 10.43*** 
Control Group 26.53 3.85 
***Significant at 0.001 level 
 Un paired 't' test was used to compare the post test level of Depression 
among experimental and control group. It was identified that the mean level of 
Depression among Alcoholics in experimental and control group was 14.84 and 
26.53 respectively with a mean difference of 11.69. Likewise the standard 
deviation of the experimental and control group was 3.201 and 3.85 respectively. 
TKH FDOFXODWHG µW¶ YDOXH ZDV  ZKLFK ZDV JUHDWHU than the table value at 
significance at 0.001 level. Hence the research hypothesis µ7KHUH ZLOO EH D
significant difference in the level of Depression among Alcoholics in experimental 
and control group after implementation of Sudarshan .UL\D<RJD¶was accepted. 
Hence Sudarshan Kriya Yoga is effective in reducing depression among 
alcoholics 
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Section V 
4.21  Association between the Pretest Level of Depression and Selected 
 variables among Alcoholics 
 Chi square test (with Yates correction) was used to find the association 
between level of Depression and selected variables like Age, Educational status, 
Occupational status, Religion, Monthly income, Area of residence, Marital status, 
Number of children, Number of times admission in the hospital, Duration of 
intake of alcoholism, Age at first taken alcohol, Occasion of drinking, Mode of 
introduction, Type of drink and Intake of alcohol with companionship were 
analyzed. 
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 Table 4.24 shows the association between pretest level of Depression and 
selected demographic variables among Alcoholics. Stated variables were Age, 
Educational status,  Occupational status, Religion, Monthly income, Area of 
residence, Marital status, No of children, No of times  admission in the hospital, 
Duration of intake of alcoholism, Age at first taken  alcohol, Occasion of drinking, 
Mode of introduction, Type of drink and Intake of alcohol without companionship 
were analyzed. 
           It was found that there is no significant  association with the level of 
Depression and selected variables among Alcoholics at 0.01* level of 
significance. 
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RESULTS AND DISCUSSION 
 
 This chapter deals with the interpretation of the results and discussion of 
the findings. The main aim of the study was to assess the effect of Sudarshan 
Kriya Yoga on depression among alcoholics. Quasi experimental Non equivalent 
control group design was adopted in this study. In the present study, 25 alcoholics 
were recruited in experimental group and 15 were in control group by using 
purposive sampling technique. Sudarshan Kriya Yoga was administered to the 
samples for a period of 7 days in a week in experimental group. The depression of 
alcoholics were assessed before and after intervention by using beck depression 
inventory. The data were analyzed and the findings are discussed based on the 
objectives of the study.  
5.1 Demographic profile  
 In the present study, out of 25 clients in experimental group, most of them  
13 (52%) alcoholics belongs to the age group of 31-40 years, 6 (24%) belongs to 
41-50 years of age, 4 (16%) belongs to 20-30 years of age and 2 (8%) belongs to 
51-60 years of age. In control group most of them 8 (53.33%) alcoholics belong to 
age group of 31-40 years, 3 (20%) belongs to 41-50 years of age and  
21-30 years of age (6.7%) 1% belongs to 51-60 years of age. Hence more 
alcoholics are found in the 31-40 years. This is consistent with the study by 
Sreevani (2012) in that mean age of participants were 33.3 years. 
 Educational status of participants in Experimental group reveals that  
9 (36%) had higher secondary education, 6 (24%) had primary education, 5 (20%) 
had secondary education, 4(16%) were graduate, 1 (4%) had no formal education.  
In control group 7 (46.6%) had higher secondary education, 4 (26.7%) had 
secondary education, 3 (20%) were graduate and 1 (6.7%) had primary education.  
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 Regarding Occupational status, in experimental group majority 16 (64%) 
alcoholics were working under private sector, 6 (24%) were self employed and  
3 (12 %) were working under government sector and in control group most of 
them|7 (46.66%) were working under private sector, 6 (40%) were self employed 
and 1 (6.66%) were unemployed. From the above findings, majority of the 
participants were private employees. This is consistent with the study by Sreevani 
(2012) in that 40% were private employees. 
 Monthly income in experimental group reveals that 9 (36%) Alcoholics 
had monthly income ranged from ൕ10,001-15,000, 8 (32%) had income ranged 
from ൕ15,001-20,000, 4(16%) had monthly income ranged from  ൕ20,001-25,000, 
3 had income above ൕ25,001 1 (4%) below ൕ .  In the control group,  
6 (40%) had monthly income ranged from ൕ10,001-15,000, 5 (33.33%) had 
monthly income ranged from ൕ15,001-20,000, 4 (26.67%) had monthly income 
ൕ20,001-25,000. 
 The data on religion which reveals that, in experimental group majority 
were belongs to Hindu religion 21 (84%) and 4 (16 %) were Christians and in 
control group 12 (80%) were Hindu, and 3 (20%) were Christian. From the above 
findings, majority of the participants were belongs to hindu religion. This is 
consistent with the study by Sreevani (2012) in that 91% were belongs to hindu 
religion. 
 The data on residence which reveals that, in experimental group majority 
16 (64%) belongs to urban area, 9 (36%) Alcoholics belongs to rural area, and in 
control group 11 (73.33%) belongs to urban area, and 4 (26.7%) belongs to rural 
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area.  From the above findings, majority of the participants resides in urban area. 
This is consistent with the study by Sreevani (2012) in that 53% resides in urban 
area. 
 Marital status explain that in experimental group, majority 22 (88%) were 
married, 2 (8%) were unmarried, 1 (4%) were divorced, and in control group 
majority 13 (86.7%) were married, 2 (13.3%) were unmarried. From the above 
findings, majority of the participants are married. This is consistent with the study 
by Sreevani (2012) in that 55% of the participants were married. 
 The data on number of children explain that in experimental group  
12 (52.17%), Alcoholics have two children, 9 (39.17%) have one children,  
1 (4.33%) have no children. (4.33%) have more than two children and in control 
group 6 (46.15%) Alcoholics have two children, 3 (23.09%) have one children,  
2 (15.38%) have no children and 2(15.38 %) have more than two children 
 The data based on number of times hospitalization due to alcoholism 
explain that in experimental group majority of Alcoholics have 2 times 
hospitalization 16 (64%),  8 (32%) have one time hospitalization 1 (4%) have 
three time hospitalization. In control group majority of Alcoholics 9 (60%) have 
two time hospitalization and 6 (40%) have one time hospitalization. 
 The duration of alcohol intake reveals that, in experimental group  
10 members (40%) consume alcohol for more than 5 years, 8 members (32%) 
consume alcohol for more than 10 years, 7 members (28%) consume alcohol for 
less than 5 years. and in control group 7 (46.7%) consume alcohol for more than  
5 years, 5 members (33.33%) consume alcohol for more than 10 years and  
3 members (20%) consume alcohol for less than 5 years. 
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 Regarding age at first taken alcohol describes that, in experimental group 
12 (48%) started to consume alcohol in 15-25 years of age, 10 (40%) started to 
consume alcohol in 26-35 years of age, 3 (12%) started to consume alcohol in  
36-45 years of age. And in control group 8 (53.4%) started to consume alcohol in  
15-25 years of age, 5 (33.33%) started to consume alcohol in 26-35 years of age,  
2 (13.3%) started to consume alcohol in 36-45 years of age. From the above 
findings, majority of the participants between 15-25 years. This is consistent with 
the study by kuria (2013) in that majority were started to consume alcohol before 
18 years of age. 
 The distribution of occasion of drinking reveals that, in experimental 
group 11 members (44%) consume alcohol throughout the day, 11 members 
(44%) consume alcohol only at night time, 3 members (12%) consume alcohol in 
sad/happy mood and in control group 7 (46.6%) consume alcohol throughout the 
day, 7 members (46.6%) consume alcohol only at night time, 1 members (6.8%) 
consume alcohol in sad/happy mood.  
 The distribution of mode of introduction of alcohol reveals that, in 
experimental group 19 members (76%) introduced to alcohol by their friends, 
6 members (24%) introduced to alcohol by their relatives in control group  
13 members (86.7%) introduced to alcohol by their friends, 2 and members 
(13.3%) introduced to alcohol by their relatives. 
 The intake of type of drink among alcoholics reveals that, in experimental 
group 9 members (36%) consume brandy, 7 members (28%) consume beer, 
6 members (24%) consume whisky, 3 members (12 %) consume rum, in control 
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group 4 members (26.6%) consume brandy, 4 members (26.6%) consume beer, 
4 members (26.6%) consume whisky, and 3 members (20%) consumed rum. 
 Data on intake of alcohol with companionship reveals that, in experimental 
group 18 members (72%) consumed alcohol without companionship, 12 members 
(28%) consumed alcohol with companionship, in control group 12 members 
(73.3%) consumed alcohol without companionship, and 3 members (26.7%) 
consumed alcohol with companionship. 
5.2  Objective 1: Assess the level of Depression among Alcoholics 
 Analysis of depression level among 40 Alcoholics shows, in experimental 
group 4 (16%) had moderate level of depression and 21 (84%) had severe level of 
depression. In control group, 3 (20%) had moderate level of depression, 12 (80%) 
had severe level of depression. 
5.3 Objective 2 : To evaluate the level of Depression after implementing 
Sudarshan Kriya Yoga among Alcoholics 
 After assessing the level of depression among Alcoholics, Sudarshan Kriya 
Yoga was administered by the researcher for duration of 2 hours in a day for  
7 days. 
5.3.1 Level of Depression among experimental and control group before 
and after intervention 
       Before intervention, (16%) Alcoholics from experimental group had 
moderate level of depression, and 21 (84%) had severe level of depression 
.whereas after intervention, 13 (52%) had mild level of depression and 12 (48%) 
had moderate level of depression. 
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 In control group, pretest score showed that 3 (20%) Alcoholics had 
moderate level of depression, 12 (80%) had severe level of depression and posttest 
score showed that, 14 (93.3%) had moderate level of depression, 1 (6.66%) had 
severe level of depression. 
5.3.2 Analysis on the level of depression among Alcoholics in experimental 
 group 
 Depression was assessed by Beck depression inventory before and after 
Sudarshan Kriya Yoga. After implementation of Sudarshan Kriya Yoga mean 
score of depression was reduced from 34.84 to 14.84 with the standard deviation 
of  5.37 and 3.85 respectively. ThHFDOFXODWHGµW¶YDOXH  was significant at 
OHYHO7KXVWKHUHVHDUFKK\SRWKHVLVµ7KHUHZLOOEHDVLJQLILFDQWGLfference 
in the level of depression among alcoholics in experimental group before and after 
implementation of Sudarshan .UL\D<RJD¶was accepted. The result shows that 
there exists a significant effect of Sudarshan Kriya Yoga on depression among 
Alcoholics. Varghese, (2011) conducted a study regarding the effectiveness of 
Sudrashan Kriya Yoga in depression among 60 alcoholic dependents. Data 
collected by using Beck depression inventory. There is significant (p<0.05) 
association was found between level of depression among alcohol dependents in 
experimental group during post test 
5.3.3 Analysis on level of Depression among Alcoholics in control group 
 3DLUHGµW¶WHVWZDVXVHd to assess the level of depression among Alcoholics 
before and after Sudarshan Kriya Yoga  in control group. It was identified that, the 
mean score of depression was 36.3 and 26.53 with the standard deviation of 4.08 
and 3.27 respectivel\ 7KH FDOFXODWHG µW¶ YDOXH  was lesser than the table 
value. Hence no significant difference was not found in the level of depression 
among Alcoholics in control group.  
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5.3.4 Effect of Sudarshan Kriya on Depression among experimental and 
 control group  after intervention 
 6WXGHQW µW¶ WHVWZDVXVHG WR ILQG WKHGLfference in the level of depression 
scores among experimental and control group after intervention. It was identified 
that the mean level of depression among experimental group was 14.84 and 
control group was 26.53 respectively with a mean difference of 11.67. Likewise 
the standard deviation of the experimental and control group was 3.201and 3.85 
respectively. TKHFDOFXODWHGµW¶value was 10.43 which was greater than the table 
value. Hence the research hypothesis µ7KHUHZLOOEHDVLJQLILFDQWGLfference in the 
level of depression among Alcoholics in experimental and control group after 
implementation of Sudarshan Kriya Yoga was Accepted. 
 Actual Depression score was calculated and tabulated for experimental and 
control group which shows that, there was a reduction in Depression scores in 
both groups after Sudarshan Kriya Yoga. 
5.4 Association between the level of Depression and selected 
 variables 
 The association between the level of depression and selected variables 
among Alcoholics were calculated using Chi square for  variables like age, 
educational status, occupation, Area of residence, marital status, duration of 
alcohol intake, Number of children , number of times admission in hospitalization 
due to alcoholism, age at first taken alcohol, occasion of drinking, mode of 
introduction, type of drink, intake of alcohol without companionship had no 
association with the level of depression among Alcoholics. It was found that there 
was no significant association between the level of Depression and selected 
variables. 
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SUMMARY AND CONCLUSION 
 This chapter deals with the findings, recommendation and implications in 
the field of nursing education, practice, administration and nursing research. The 
study was conducted to assess the effect of Sudarshan Kriya Yoga on Depression 
among Alcoholics at selected de-addiction centre, Coimbatore. 
 Quasi experimental non equivalent control group design was used for the 
study. The study was conducted in Karunai Maruvalvu Maiyam, Kaundam 
Palayam, Coimbatore. Becks depression Inventory developed by Aron Beck 
(1967) was used to assess the level of depression among Alcoholics. In this study, 
25 samples were included in experimental group and 15 samples were in control 
group. Sudarshan Kriya Yoga was administered for the samples in experimental 
group by the researcher where as control group received only routine care 
rendered in study centre. Post-test was done using the same questionnaire on the 
7th day (after the last session). Descriptive and inferential statistics were 
employed to analyse the data. 
6.1 Major Findings of the Study 
6.1.1 In the experimental group, 13 (52%) Alcoholics belong to the age group 
between 31-40 years and in control group, 8 (53.33%) Alcoholics belong 
to the age group between 31-40 years. 
6.1.2 Educational status of Alcoholics, reveals that, most of them completed 
 higher secondary education in experimental 9(36%) and control group 
 7(46.6%). 
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6.1.3 In the experimental group, majority, 16 (64%) Alcoholics were working 
under private sector and in control group, 7 (46.6%) Alcoholics were 
working under private sector. 
6.1.4 Data on monthly income which reveals that, most of them earning 
ൕ10,001-15000 in both experimental 9(36 %) and control group 6 (40%). 
6.1.6  The data on religion which reveals that, majority were belongs to Hindu 
religion in both experimental 21 (84%) and control group 12(80%)  
6.1.7  The data on residence which reveals that majority resides in urban area in 
both  experimental 16 (64%) and control group 11 (73.33%). 
6.1.8  Marital status reveals that in experimental group, most of them 22 (88%) 
 were married, and in control group 13(86.7%) were married. 
6.1.9  The data on number of children explain that most of the alcoholics have 
two children both experimental 12(52.17%) and control group 6 (46.15%). 
6.1.10 The data on number of times hospitalization due to alcoholism reveals that 
in majority of Alcoholics were hospitalized 2 times to the maximum in 
both experimental 16(64%) and control group 9(60%). 
6.1.11 Data on duration of alcohol intake reveals that most of them in both 
experimental 10(40%) and control group 7 (46.7%) were consuming 
alcohol between 5 -10 years.  
6.1.12 Data on age at first taken alcohol reveals that in both most of them  had 
started to taking alcohol between 15-25 years of age in experimental 
12(48%)and in control group 8 (53.4%).  
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6.1.13 Data on occasion of drinking reveals that most of them consuming alcohol  
throughout the day and only at the night time in both experimental 
11(44%) and control group 7 (46.6%). 
6.1.14 Data on of mode of introduction of alcohol reveals that most of them was 
introduced to alcohol by their friends in both experimental 19(76%) and 
control group 13(86.7%).  
6.1.15 Data on type of drink used among alcoholics reveals that in experimental 
group 9 members (36%) have used brandy and in control group 4 members 
(26.6%) used brandy, 4 members (26.6%) used beer and 4 members 
(26.6%) used whisky. 
6.1.16  Data on intake of alcohol with companionship reveals that majority take 
alcohol without companionship in both experimental 18(72%) and control 
group 12(73.3%). 
6.1.17   Among experimental group, 4 members had moderate level of depression, 
and 21 members had severe level of depression in pretest. Whereas after 
the intervention it was found that, 13 members had mild level of 
depression, and 12 members had moderate level of Depression. 
6.1.18 Among the study subjects in experimental group the mean depression 
score was reduced from 34.84 to 14.84 after Sudarshan Kriya Yoga. Hence 
there is a significant difference in the level of depression among 
experimental group. 
 6.1.19 In pretest, 21 alcoholics had scored between 31-63(severe), but after 
Sudarshan Kriya Yoga their depression level was reduced below score of 
31. In control group, on pretest there were 12 alcoholics scored between 
31-63 (severe). In post test one has scored between 31-63 (severe). This 
shows there is reduction in the depression scores. 
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6.2 Limitation 
6.2.1  Sudarshan Kriya Yoga is highly technical, since the researcher obtain 
support and assistance from the trained yoga therapist from Art of living 
for administering  yoga to conduct the study. 
6.2.2 Sample size of the study was small which limits the generalization of the 
study findings. 
6.3 Recommendations 
6.3.1 All staff nurses have to be trained to implement Sudarshan Kriya Yoga to 
 reduce the level of Depression among Alcoholics. 
6.3.2 A similar study can be conducted among the people with various substance 
 abuse disorders.      
6.3.3 A study can be conducted to compare the level of depression among 
 hospitalized and non-hospitalized Alcoholics. 
6.3.4 Further research can be carried out to find out the effect of Sudarshan 
Kriya Yoga therapy on other disease condition like anxiety and major 
depressive disorders. 
6.4 Nursing Implication 
6.4.1 Nursing Education 
 Sudarshan Kriya Yoga is proved to reduce the depression level among 
Alcoholics. Nurse educators need to have knowledge and awareness on Sudarshan 
Kriya Yoga, as it is an effective measure to reduce depression. So, the importance 
of Sudarshan Kriya Yoga can be utilized and included in the Nursing Curriculum. 
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6.4.2 Nursing Administration 
 The nurse administrator can draw written policies regarding Sudarshan 
Kriya Yoga to decrease the level of depression among alcoholics. There by the 
staff nurses are kept in pace with the evidence based practice. 
6.4.3 Nursing Practice 
 Sudarshan Kriya Yoga is an effective measure to reduce the depression 
level among alcoholics. Nurses working in alcohol de-addiction centres and 
hospitals should be trained focus on this Sudarshan Kriya Yoga. Client with 
alcoholic depression can be trained to use Sudarshan Kriya Yoga which help them 
to counteract depression.  
6.4.4  Nursing Research 
 The study has tested the effectiveness of Sudarshan Kriya Yoga on 
depression among alcoholics. It can be used as evidence based practice for 
reducing depression. Similar studies can be undertaken for assessing the 
depression among alcoholics in different settings. 
6.5 Conclusion  
 The study was conducted to find the effect of Sudarshan Kriya Yoga on 
Depression among Alcoholics. A high prevalence of major depression was found 
for the alcoholics. Sudarshan Kriya Yoga helps to detoxifies the body and purifies 
the mind also helps in decreasing the symptoms of depression. Hence, the 
researcher concludes that this intervention is an appropriate method to reduce 
depression among alcoholics. 
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ANNEXURE I  
 
Analysis on The Effect of Sudarshan Kriya Yoga  on Depression  Between 
Experimental And Control Group 
 
 Student 't' test was used to analyse the level of Sudarshan Kriya Yoga on 
Depression between experimental and control group  
t = 
SE
XX 21   
Where,  
 SE (Standard Error ) = SD  
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          1X        =  Mean of the experimental group  
         2X    =   Mean of the control group post  
  n1 = Number of samples in experimental group 
  n2 = Number of samples in control group 
  
 
 
 
 
 
 
 
 
 
ANNEXURE I- 1 
Analysis on Level of Depression Before Sudarshan kriya yoga  among 
Experimental and control group 
 
S.No Experimental Group Control Group 
X1 X1Øࢄ૚തതതത=D1 D12 X2 X2Øࢄ૛തതതത=D2 D22 
1. 27 7.84 61.46 42 5.67 32.148 
2. 40 5.16 26.62 37 0.67 0.44 
3. 38 -3.16 9.985 39 2.67 7.12 
4. 37 2.16 4.6656 37 0.67 0.44 
5. 31 -3.84 14.7 41 4.67 21.80 
6. 30 -4.84 23.42 29 -7.33 53.72 
7. 33 -1.84 3.38 26 -10.33 106.70 
8. 45 10.16 103.22 39 2.67 7.12 
9. 41 6.16 37.94 27 -9.33 87.04 
10. 36 1.16 1.345 42 5.67 32.14 
11. 51      16.16 261.14 32 -4.33 18.74 
12. 34 -0.84 0.705 37 0.67 0.44 
13. 38 3.16 9.98 36 0.33 0.108 
14. 32 -2.84 8.06 44 7.67 58.82 
15. 27 -7.84 61.46 37 0.67 0.448 
16. 35 0.016 0.025 
17. 37 2.16 4.66 
18. 31 -3.84 14.7 
19. 31 -3.84 14.7 
20. 30 -4.84 23.42 
21.      31 -3.84 14.7 
22. 36 1.16 1.345 
23. 36 1.16 1.345 
24.      31 -3.84 14.7 
25. 33 -1.84 3.385 
 34.84  721.05 36.33  427.224 
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   = ට଻ଶଵǤ଴ହାସଶ଻Ǥଶଶସ
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    =    5.49 
 
SE  = SD 
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 t = 
SE
XX 21      = 34.84-36.33/1.81  =  0.81 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
t = 0.81 
 
 
 
 
 
 
ANNEXURE I-2 
 Analysis on Level of Depression After Sudarshan kriya yoga  among 
Experimental and control group 
S.No Experimental Group Control Group X1 X1Øܺͳതതതത=D1 D12 X2 X2Øܺʹതതതത=D2 D22 
1. 9 -5.84 34.10 29 2.47 6.1009 
2. 12 -2.84 8.06 21 -5.53 30.58 
3. 11 -3.84 14.74 29 2.47 6.1009 
4. 18 3.16 9.98 26 -0.53 0.280 
5. 15 0.16 0.025 25 -1.53 2.340 
6. 12 -2.84 8.065 27 0.47 0.220 
7. 22 7.16 51.26 24 -2.53 6.400 
8. 24 9.16 83.90 27 0.47 0.220 
9. 10 -4.84 23.42 19 -7.53 56.70 
10. 17 2.16 4.66 27 0.47 0.220 
11. 17 2.16 4.66 28 1.47 2.160 
12. 12 -2.84 8.06 32 5.47 29.92 
13. 22 7.16 51.26 30 3.47 12.04 
14. 14 -0.84 0.70 27 0.47 0.220 
15. 14 -0.84 0.70 27 0.47 0.220 
16. 12 -2.84 8.06 
17. 12 -2.84 8.06 
18. 15 0.16 0.025 
19. 13 -1.84 3.38 
20. 17 2.16 4.66 
21. 14 -0.84 0.70 
22. 15 0.16 0.025 
23. 15 0.16 0.025 
24. 14 -0.84 0.70 
25. 15 0.16 0.025 
 371  329.25 398  153.72 
 
 
 
 
 
 SD = 
   
221
2
22
2
11

 ¦¦
nn
xxxx
       =     ටଷଶଽǤଶହାଵହଷǤ଻ଶ
ଶହାଵହିଶ
 = 3.56 
 
 
SE = SD 
21
11
nn
      =    3.56
30
1
30
1         =      1.12 
   
t = 
SE
XX 21 
      
= 14.84-26.53/1.12    = -10.43 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
t = 10.43 
 
 
 
 
 
ANNEXURE II 
Analysis on difference between pretest and post test level of Depression in 
both groups 
 
3DLUHGµW¶WHVWZDVXVHGWRDQDO\VHWKHGLIIHUHQFHEHWZHHQSUHDQGSRVWWHVW
level of Anxiety in both groups. 
 t    =  
SE
d  
where,  
 SE  = 
n
SD  
 SD  = 
 
1
2
2

 ¦¦
n
n
D
D
 
 d  = Mean of difference between test score 
SE       =          Standard Error 
 ȭܦ ൌ  Sum of mean difference between test scores 
            ȭܦଶ ൌ  Sum of square of mean difference between the test scores 
             SD      = Standard deviation of the test score 
 n = Number of samples 
 
 
   
ANNEXURE II -1 
Effect of Sudarshan Kriya Yoga on Depression among Alcoholics in 
experimental group 
S.No Pre test (x1) Post test (x2) X1-X2=D D2 
1 27 9 18 324 
2 40 12 28 784 
3 38 11 27 729 
4 37 18 19 361 
5 31 15 16 256 
6 30 12 18 324 
7 33 22 11 121 
8 45 24 21 441 
9 41 10 31 961 
10 36 17 19 361 
11 51 17 34 1156 
12 34 12 22 484 
13 38 22 16 256 
14 32 14 18 324 
15 27 14 13 169 
16 35 12 23 529 
17 37 12 25 625 
18 31 15 16 256 
19 31 13 18 324 
20 30 17 13 169 
21             31 14 17 289 
22 36 15 21 441 
23 36 15 21 441 
24 31 14 17 289 
25 33 15 18 324 
 Ȉ' 500 Ȉ'2 =10738 
 
  
  
 
 
Standard Deviation  =ඨ
ఀ஽మିሺ೸ವሻ
మ
೙
௡ିଵ
ൌ ටଵ଴଻ଷ଼Ȃሺହ଴଴ሻଶȀଶହ
ଶହିଵ
 =     5.54 
 
ҧ݀               = ఀ஽
௡
      = 500/25      = 20 
SE  =  
n
SD    =            5.53/ξ 25 = 1.108 
t  =  
ௗത
ௌா
      = ଵଷǤଽ
ଵǤଵ଴଼
               =  18.05 
 
 
 
 
  
 
 
 
 
 
 
 
t = 18.05 
 ANNEXURE II-2 
Effect of Sudarshan Kriya Yoga on Depression among  
Alcoholics in control group 
S.No Pre test (x1) Post test (x2) X1-X2=D D2 
1 42 29 13 169 
2 37 21 16 256 
3 39 29 10 100 
4 37 26 11 121 
5 41 25 16 256 
6 29 27 2 4 
7 26 24 2 4 
8 39 27 12 144 
9 27 19 8 64 
10 42 27 15 225 
11 32 28 14 196 
12 37 32 5 25 
13 36 30 5 36 
14 44 27 17 289 
15 37 27 10 100 
 Ȉ' 157 Ȉ'2 =1989 
 
 
 
 
 
 
 
 
 
 
 
 
  
Standard Deviation = ඨ
ఀ஽మିሺ೸ವሻ
మ
೙
௡ିଵ
  =  
115
15
)157(1986
2


 = 24.48 
 
ҧ݀           = ఀ஽
௡
 = ଵହ଻
ଵହ
= 10.46 
 
SE   =  
n
SD       = ʹͶǤͶͺȀξͳͷ      =        ଶସǤସ଼
ଷǤ଼଻
               =6.32 
t   =  ஽
ഥ
ௌா
    = ଵ଴Ǥସ଺
଺Ǥଷଶ
=  1.65 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
t = 1.65 
 
ANNEXURE III 
 
Chi-Square test analysis between the pretest level of Anxiety and selected 
demographic variables. 
 Chi-Square (with yates correction) test was used to check the association 
between the pre test level of Anxiety and selected demographic variables. 
Ȥð =     ¦  E
EO 25.0)(  
         where, 
 O  =  Observed value 
 E   =  Expected value in corresponding category  
             E = ோ்ൈ஼்
ே
  
RT  =  Row total 
CT  =  Column total 
N  = Number of samples  
0.5 = Yates correction value 
CHI SQUARE  TEST  
ANALYSIS BETWEEN PRETEST  LEVEL OF  DEPRESSION AND AGE 
AMONG ALCOHOLICS 
 
Age Mild Moderate Severe Total 
20-30 - 2 5 7 
31-40 - 4 17 21 
41-50 - 1 8 9 
51-60 - 0 3 3 
 
0 
N
RTXCT (  E O-E (O-E)-
0.5 
(O-E)- 
(0.5)2 E
EO 2]5.0)[(   
2 E2 = 
40
77X  1.225 0.775 0.275 0.075 0.06 
4 E4 = 
40
217X  3.67 0.33 0.17 0.28 0.0076 
1 E1= 
40
97X  1.575 -0.57 1.07 1.1449 0.72 
0 E0 = 
40
37X  0.525 -0.525 1.025 1.050 2 
5 E5= 
40
733X  5.77 -0.77 1.27 1.61 0.27 
17 E17= 
40
2133X  17.3 -0.3 1.5 0.25 0.01 
8 E8= 
40
933X  7.42 0.58 0.08 0.0064 0.011 
3 E3= 
40
333X  2.47 0.53 0.03 0.0009 0.0016 
      3.17 
 
  
ANALYSIS BETWEEN PRETEST  LEVEL OF  DEPRESSION AND 
EDUCATION AMONG ALCOHOLICS 
 
Education Mild Moderate Severe Total 
No formal 
education  
 - 1 1 
Primary 
Education 
 1 6 7 
Secondary 
education 
 1 8 9 
Higher  
Secondary 
Education 
 3 13 16 
Graduate  2 5 7 
  7 33 40 
 
0 
N
RTXCT (  E O-R (O-E)-0.5 
(O-E)- 
(0.5)2 E
EO 2]5.0)[(   
1 E1 = 
40
17X  0.175 -0.175 -0.725 0.525 0.334 
1 E1 = 
40
97X  1.57 -0.57 -1.07 1.449 0.922 
3 E3= 
40
167X  2.8 0.2 -0.3 0.09 0.032 
2 E2 = 
40
77X  1.225 0.775 0.275 0.07 0.057 
1 E1= 
40
133X  0.825 0.175 -0.325 0.10 0.12 
6 E6= 
40
733X  5.775 0.225 -0.275 0.07 0.012 
8 E8= 
40
933X  7.42 0.58 -1.08 0.0064 0.00086 
13 E13= 
40
1633X  13.2 -0.2 -0.7 0.49 0.037 
5 E5 =
40
733X   5.775 -0.775 -1.275 1.625 0.28 
      4.394 
 
  
ANALYSIS BETWEEN PRETEST  LEVEL OF  DEPRESSION AND 
OCCUPATION AMONG ALCOHOLICS 
 
Occupation Mild Moderate Severe Total 
Self 
employed 
 3 9 12 
Private 
employee 
 3 20 23 
Govt. 
employee 
 1 3 4 
Un employee  0 1 1 
  7 33 40 
 
0 
N
RTXCT (  E O-E (O-E)-0.5 
(O-E)- 
(0.5)2 E
EO 2]5.0)[(   
3 E3 = 
40
127X  2.1 0.9 0.4 0.16 0.076 
3 E3 = 
40
237X  4.025 1.025 0.525 0.27 0.067 
1 E1= 
40
467X  0.7 0.3 -0.2 0.04 0.57 
0 E0 = 
40
17X  0.175 0.3 0.675 0.455 2.6 
9 E9= 
40
1233X  9.9 -0.175 -1.4 1.96 0.19 
20 E6= 
40
2333X  18.9 1.1 0.6 0.36 0.019 
3 E3= 
40
433X  3.3 -0.3 -0.8 0.64 0.19 
1 E13= 
40
133X  0.825 0.175 -0.325 0.105 0.127 
      3.839 
 
  
ANALYSIS BETWEEN PRETEST  LEVEL OF  DEPRESSION AND 
INCOME AMONG ALCOHOLICS 
 
Income Mild Moderate Severe Total 
Below Rs.10000  0 1 1 
Rs.10,001-15,000  4 11 15 
Rs.15,001-20,000  2 11 13 
Rs.20,001-25,000  1 7 8 
25,000 ± Above 25,000   3 3 
 
0 
N
RTXCT (  E O-R (O-E)-0.5 
(O-E)- 
(0.5)2 E
EO 2]5.0)[(   
0 E0 = 
40
17X  0.175 -0.175 -0.675 0.455 2.60 
4 E4 = 
40
157X  2.625 1.375 0.875 0.765 0.291 
2 E2 = 
40
137X  2.275 -0.275 0.775 0.6006 0.264 
1 E1 = 
40
87X  1.4 -0.4 -0.9 0.81 0.57 
0 E1 = 
40
37X  0.525 -0.525 -1.025 1.05 2.00 
1 E1 = 
40
133X  0.825 0.175 0.325 0.1056 0.12 
11 E11 = 
40
1533X  12.375 1.375 0.875 0.765 0.0618 
11 E11 = 
40
1333X  10.72 0.28 -0.1 0.0484 0.0023 
7 E7 = 
40
833X  6.6 0.4 -0.22 0.01 0.0001 
3 E3 = 
40
333X  2.475 0.525 0.025 0.00062 0.0000003 
      5.909 
 
  
ANALYSIS BETWEEN PRETEST  LEVEL OF  DEPRESSION AND 
RELIGION AMONG ALCOHOLICS 
 
Religion Mild Moderate Severe Total 
Hindu 0 6 0.27 33 
Christian 0 1 6 7 
  7 33 40 
 
0 
N
RTXCT (  E O-E (O-E)-0.5 
(O-E)- 
(0.5)2 E
EO 2]5.0)[(   
6 E6 = 
40
337X  5.775 0.225 -0.275 0.075 0.012 
1 E1 = 
40
77X  1.225 -0.225 0.725 0.525 0.428 
27 E27 = 
40
3333X  27.22 -0.22 -0.72 0.518 0.019 
6 E6 = 
40
733X  5.775 0.225 -0.275 0.075 0.012 
      0.471 
 
  
ANALYSIS BETWEEN PRETEST  LEVEL OF  DEPRESSION AND 
RESIDENCE AMONG ALCOHOLICS 
 
Resident Mild Moderate Severe Total 
Rural  2 11 13 
Urban  5 22 27 
  7 33 40 
 
0 
N
RTXCT (  E O-E (O-E)-0.5 
(O-E)- 
(0.5)2 E
EO 2]5.0)[(   
2 E2 = 
40
137X  2.275 0.275 -0.225 0.50 0.02 
5 E1 = 
40
277X  4.725 0.275 -0.225 0.50 0.010 
11 E27 = 
40
1333X  10.7 0.3 -0.2 0.04 0.003 
22 E6 = 
40
2733X  22.27 -0.27 -0.77 0.59 0.026 
      0.059 
 
  
ANALYSIS BETWEEN PRETEST  LEVEL OF  DEPRESSION AND AND 
MARITAL STATUS AMONG ALCOHOLICS 
 
Marital  
Status 
Mild Moderate Severe Total 
Married  6 29 35 
Unmarried  1 3 4 
Divorced  0 1 1 
  7 33 40 
 
0 
N
RTXCT (  E O-E (O-E)-0.5 
(O-E)- 
(0.5)2 E
EO 2]5.0)[(   
6 E6 = 
40
357X  6.125 -0.125 -0.625 0.390 0.06 
1 E1 = 
40
47X  0.7 0.3 -0.2 0.04 0.057 
0 E0 = 
40
17X  0.175 -0.175 -0.675 0.455 2.60 
29 E29= 
40
3533X  28.87 0.13 -0.37 0.13 0.004 
3 E3 = 
40
433X  3.3 -0.3 -0.8 0.64 0.19 
1 E1 = 
40
133X  0.825 0.175 -0.325 0.10 0.12 
      3.03 
ANALYSIS BETWEEN PRETEST  LEVEL OF  DEPRESSION AND  
NUMBER OF CHILDREN AMONG ALCOHOLICS 
 
Number of 
children 
Mild Moderate Severe Total 
No children  1 2 3 
One   4 8 12 
Two  1 17 18 
More than 2  0 3 3 
  6 30 36 
 
0 
N
RTXCT (  E O-E (O-E)-0.5 
(O-E)- 
(0.5)2 E
EO 2]5.0)[(   
1 E1 = 
36
36X  0.5 0.5 0 0 0 
4 E4 = 
36
126X  2 2 1.5 2.25 1.125 
1 E1 = 
36
186X  3 -2 -2.5 6.25 2.08 
0 E0 = 
36
36X  0.5 -0.5 1 1 0.4 
2 E2= 
36
330X  2.5 6.34 -1 1 0.4 
8 E8 = 
36
1230X  1.66 6.34 -0.16 0.256 0.15 
17 E17 = 
36
1830X
 15 2 1.5 2.25 0.15 
3 E3=
36
330X
 2.5 .5 0 0 0 
      4.305 
 
  
ANALYSIS BETWEEN PRETEST  LEVEL OF  DEPRESSION AND 
NUMBER OF  HOSPITALIZATION  DUE TO ALCOHOLISM AMONG 
ALOCOHOLICS 
 
 
Number of 
Hospitalization 
Mild Moderate Severe Total 
1 time  3 11 14 
2 time   4 21 25 
3 time  0 1 1 
  7 33 40 
 
0 
N
RTXCT (  E O-E (O-E)-0.5 
(O-E)- 
(0.5)2 E
EO 2]5.0)[(   
3 E3 = 
40
147X  2.45 0.55 0.05 0.0025 0.010 
4 E4 = 
40
257X  4.375 -0.375 -0.875 0.765 0.17 
0 E0 = 
40
19X  0.175 -0.175 -0.675 0.455 2.6 
11 E11 = 
40
1433X  11.55 -0.55 -1.05 1.102 0.095 
21 E21= 
40
2533X  20.625 0.375 -0.125 0.015 0.007 
1 E1 = 
40
133X  0.825 0.175 -0.325 0.105 0.12 
      2.995 
ANALYSIS BETWEEN PRETEST  LEVEL OF  DEPRESSION AND 
DURATION OF ALCOHOLISM AMONG ALCOHOLICS 
 
Duration of 
alcoholism 
Mild Moderate Severe Total 
Less than 5 
years 
 0 10 10 
More than 5 
years 
 4 13 17 
More than 10 
years 
 3 10 13 
  7 33 40 
 
0 
N
RTXCT (  E O-E (O-E)-0.5 
(O-E)- 
(0.5)2 E
EO 2]5.0)[(   
0 E0 = 
40
107X  1.75 -1.75 -2.25 5.06 2.89 
4 E4 = 
40
177X  2.975 1.025 0.525 0.275 0.092 
3 E3 = 
40
137X  2.275 1.725 1.225 1.500 0.65 
10 E10 = 
40
1033X  8.25 1.75 1.25 1.56 0.18 
13 E13= 
40
1733X  14.025 1.025 0.525 0.275 0.019 
10 E10 = 
40
1333X  10.72 0.72 0.22 0.484 0.045 
 
  
ANALYSIS BETWEEN PRETEST  LEVEL OF  DEPRESSION AND  
AGE AT FIRST  CONSUMED ALCOHOL(YEARS )AMONG 
ALCOHOLICS 
 
Age at first  
consumed 
alcohol(years 
Mild Moderate Severe Total 
15-25  5 15 20 
25-35  2 13 15 
36-45  0 5 5 
46-55  7 33 40 
 
0 
N
RTXCT (  E O-E (O-E)-0.5 
(O-E)- 
(0.5)2 E
EO 2]5.0)[(   
5 E5 = 
40
207X  3.5 1.5 1 1 0.285 
2 E2 = 
40
157X  2.625 -0.625 0.125 0.015 0.005 
0 E0 = 
40
57X  0.875 -0.875 -1.375 1.89 2.16 
15 E15 = 
40
2033X  16.5 -1.5 -2 4 0.242 
13 E13 = 
40
1533X  12.3 0.7 0.2 0.04 0.003 
5 E5 = 
40
1333X  4.125 0.875 -.375 0.140 0.33 
      3.025 
 
 
 
 
 
 
 
 
 
 
 
 
 
ANALYSIS BETWEEN PRETEST  LEVEL OF  DEPRESSION AND  
OCCASION OF DRINKING AMONG ALCOHOLICS 
 
Occasion of  drinking Mild Moderate Severe Total 
Throughout the day - 4 14 18 
Only at the Night tine - 3 15 18 
Sad and Happy mood - 0 4 4 
 
 
 
0 
N
RTXCT (  E O-E (O-E)-0.5 
(O-E)- 
(0.5)2 E
EO 2]5.0)[(   
4 E4 = 
40
207X  3.15 0.85 0.35 0.1225 0.038 
3 E3 = 
40
157X  3.15 -0.15 -0.65 0.4225 0.134 
0 E0= 
40
57X  0.7 -0.7 -1.2 144 2.05 
14 E14 = 
40
1033X  14.85 -0.85 -1.35 1.8225 0.12 
15 E15= 
40
1733X  14.85 0.15 -0.35 0.1225 0.008 
4 E14 = 
40
1333X  3.3 0.7 0.2 0.04 0.012 
      2.362 
  
ANALYSIS BETWEEN PRETEST  LEVEL OF  DEPRESSION AND  
MODE OF INTRODUCTION OF ALCOHOL AMONG ALCOHOLICS 
 
Mode of 
introduction of 
alcohol 
Mild Moderate Severe Total 
Friends  6 26 32 
Relatives  1 7 8 
  7 33 40 
 
0 
N
RTXCT (  E O-E (O-E)-0.5 
(O-E)- 
(0.5)2 E
EO 2]5.0)[(   
6 E6 = 
40
37X  5.6 0.4 -0.1 0.01 0.0017 
1 E1 = 
40
87X  1.4 -0.4 -0.9 0.81 0.57 
26 E26 = 
40
3233X  26.4 -0.4 -0.9 0.81 0.30 
7 E7 = 
40
833X  6.6 0.4 -0.1 0.01 0.0015 
      0.603 
  
ANALYSIS BETWEEN PRETEST  LEVEL OF  DEPRESSION AND  
TYPE OF DRINK AMONG ALCOHOLICS 
 
Type of Drink Mild Moderate Severe Total 
Rum  1 5 6 
Beer  2 8 11 
Brandy  2 11 13 
Whisky  2 8 10 
 
0 
N
RTXCT (  E O-E (O-E)-0.5 
(O-E)- 
(0.5)2 E
EO 2]5.0)[(   
1 E1 = 
40
67X  1.05 0.05 -0.45 0.2025 0.19 
2 E2 = 
40
117X  1.925 -0.075 -0.575 0.330 0.17 
2 E2 = 
40
137X  2.275 -0.275 0.775 0.600 2.63 
2 E2 = 
40
107X  1.75 0.25 -0.25 0.0625 0.035 
5 E5 = 
40
633X  4.95 0.05 -0.45 0.20 0.040 
9 E9 = 
40
1133X  9.075 0.075 0.25 0.1806 0.019 
11 E11 = 
40
1333X  10.725 0.275 -0.225 0.50 0.007 
8 E8 = 
40
1033X  8.25 -0.25 -0.75 0.56 0.067 
      3.155 
  
ANALYSIS BETWEEN PRETEST  LEVEL OF  DEPRESSION AND  
DRINKING WITH COMPANIONSHIP AMONG ALCOHOLICS 
 
Drinking with 
companionship 
Mild Moderate Severe Total 
Yes  6 23 29 
No  1 10 11 
 
0 
N
RTXCT (  E O-E (O-E)-0.5 
(O-E)- 
(0.5)2 E
EO 2]5.0)[(   
6 E6 = 
40
297X  5.075 0.925 0.425 0.180 0.035 
1 E1 = 
40
117X  1.92 -0.92 -1.42 2.01 1.04 
23 E23 = 
40
2933X  23.9 -0.9 -1.4 1.96 0.082 
10 E10 = 
40
1133X  9.07 0.93 0.43 0/.184 0.02 
      1.177 
 
TOOLS FOR ASSESSMENT OF DEPRESSION AMONG 
ALCOHOLICS 
 
SECTION-A 
DEMOGRAPHIC VARIABLES 
1. Sample Number 
2. Age 
a) 20-30 years 
b) 31-40 years 
c) 41-50 years 
d) 51-60 years 
3. Education 
a) No formal education 
b) Primary education 
c) Secondary education 
d) Higher secondary education 
e) Graduate 
4. Occupation 
a) Self employed 
b) Private employee 
c) Government employee 
d) Un employed 
5. Income 
a)Below Rs. 10,000 
b)Rs.10,001 ± 15,000 
c)Rs15,001-20,000 
d)Rs20,001-25,000 
e) Above 25001 
 
6.    Religion 
a) Hindu 
b) Christian 
c) Muslim 
d) Others 
 
      7.Residence 
a) Rural 
b) Urban 
8 Marital status 
a) Married 
b) Unmarried 
c) Divorced 
d) Widow 
9 Number of children 
a) No children 
b) One 
c) Two 
d) More than two 
10 Number of admission in the hospital 
a) 1 time 
b) 2 times 
c) 3 times 
d) More than 3 times 
11 Duration of alcoholism 
a) Less than 5 years 
b) More than 5 years 
c) More than 10 years 
   
 12  Age at which you had tasted alcohol? 
   13  How often do you drink? 
   14  Who introduced alcohol to you? 
a) Friends 
b) Relatives 
c) Media  
d) Others 
   15  What do you drink? 
   
 16  Do you drink alone? 
a) If yes, where? 
b) If no, with whom? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION-B 
Below is the list of common symptoms of depression. Please carefully 
read each item in the list. Indicate how much you have bothered by that 
symptoms during the past two weeks including today, by circling a 
number in the each item. 
 
1. Sadness 
0. I do not feel sad 
1.  I feel sad so much of the time. 
2. I am sad all the time. 
,DPVRVDGRUXQKDSS\WKDW,FDQ¶WVWDQGLW 
 
2. Pessimism 
0. I am not discouraged about my future 
1. I feel more discouraged about my future than I used to be. 
2. I do not expect things to work out for me. 
3. I feel my future is hopeless and will only get worse. 
 
3. Past failure  
 0. I do not feel like a failure. 
 1. I have failed more than I should have. 
 2. As I look back, I see a lot of failures. 
 3. I feel I am a total failure as a person. 
 
4.  Loss of pleasure 
 0. I get as much pleasure as I ever did from the things I enjoy. 
 1. I font enjoy things as much as I used to. 
 2. I get little pleasure from the things I used to enjoy. 
 3. I FDQ¶WJHWDQ\SOHDVXUHIURPWKHWKLQJV,XVHGWRHQMR\ 
 
5. Guilty feelings 
 ,GRQ¶WIHHOSDUWLFXODUO\JXLOW\ 
 1. I feel guilty over many things I have done or I should have done. 
 2. I feel quiet guilty most of the time. 
 3. I feel guilty all of the time. 
 
6. Punishment feelings 
 ,GRQ¶WIHHO,DPEHLQJSXQLVKHG 
 1. I feel I may be punished. 
  2. I expect to be punished. 
 3. I feel I am being punished.  
 
7. Self ± Dislike 
 0. I feel the same about myself as ever. 
  1. I have lost confidence in myself. 
 2. I am disappointed in myself. 
 3. I feel dislike myself 
 
 8. Self criticalness 
 ,GRQ¶WFULWLFL]HRUEODPHP\VHOIPRUHWKDQXVXDO 
 1. I am more critical of myself more than I used to be. 
  2. I criticize myself for all of my faults. 
  3. I blame myself for everything bad that happens. 
 
9. Suicidal thoughts or wishes 
 ,GRQ¶WKDYHDQ\WKRXJKWVRINLOOLQJP\VHOI 
 1. I have thoughts of killing myself, but I would not carry them out. 
 2. I would like to kill myself. 
 3. I would like to kill myself if I had the chance. 
 
10. Crying 
 ,GRQ¶WFU\DQ\PRUHWKDQ,XVHGWR 
  1. I cry more than I used to. 
 2. I cry over every little thing. 
 ,IHHOOLNHFU\LQJEXW,FDQ¶W 
 
11.  Agitation 
 0.  I am no more restless or wound up than usual. 
 1. I feel more restless or wound up than usual. 
 ,DPVRUHVWOHVVRUDJLWDWHGWKDWLW¶VKDUGWRVWD\VWLOO 
3. I am so restless or agitated that I have to keep moving or doing  
 something. 
 
12. Loss of Interest 
 0. I have not lost interest in other people or activities. 
 1. I am less interested in other people or things than before. 
 2. I have loss most of my interest in other people or things. 
 ,W¶VKDUGWRJHWLQWHUHVWHGLQDQ\WKLQJ 
 
13. Indecisiveness 
 0.  I make decisions about as well as ever. 
 1.  I find it more difficult to take decisions than usual. 
 2.  I have much greater difficulty in making decisions than I used to. 
 3.  I have trouble making any decisions. 
 
14.  Worthlessness  
 0. I do not feel I am worthless. 
 ,GRQ¶WFRQVLGHUP\VHOIDVworthwhile and useful as I used to. 
 2. I feel more worthless as compared to other people.  
 3.  I feel utterly worthless. 
15.  Loss of Energy 
 0.  I have as much energy as ever. 
 1. I have less energy than I used to have. 
 ,GRQ¶WKDYHHQRXJKHQHUJ\WR do very much. 
 ,GRQ¶WKDYHHQRXJKHQHUJ\WRGRDQ\WKLQJ 
 
16.  Changes in sleeping pattern 
 0.  I have not experienced in any change in sleeping pattern. 
 1a. I sleep somewhat more than usual. 
 1b. I sleep somewhat less than usual. 
 2a. I sleep a lot more than usual. 
 2b. I sleep a lot less than usual. 
 3a. I sleep most of the day. 
 3b. I wake up 1 ± KRXUVHDUO\DQGFDQ¶WJHWEDFNWRVOHHS 
 
17. Irritability  
 0. I am no more irritable than usual. 
 1. I am more irritable than usual. 
 2. I am much more irritable than usual. 
 3. I am irritable all the time. 
 
18. Changes in appetite 
 0. I have not experienced any change in my appetite.  
 1a. My appetite is somewhat less than usual. 
 1b. My appetite is somewhat greater than usual. 
 2a. My appetite is much less than usual. 
 2b. My appetite is much greater than usual. 
 3a. I have no appetite at all. 
 3b. I crave food all the times.  
19. Concentration difficulty 
 0.  I can concentrate as well as ever. 
 ,FDQ¶WFRQFHQWUDWHDVZHOODVXVXDO 
 2.  Its hard to keep my mind on anything for very long. 
 ,IRXQG,FDQ¶WFRQFHQWUDWHRQDQ\WKLQJ 
 
20.  Tiredness or fatigue. 
 0. I am no more tired or fatigued than usual. 
 1. I get more tired or fatigued more easily than usual. 
 2. I am too tired or fatigued to do a lot of things I used to do. 
 3. I am too tired or fatigued to do most of the things I used to do. 
 
21. Loss of interest in sex. 
 0. I have not noticed any recent change in my interest in sex. 
1. I am less interested in sex than I used to be. 
2. I am much less interested in sex now. 
3. I have lost interest in sex completely.  
 
INTERPRETATION: 
Level of Depression Score 
Mild depression  (<15) 1-14 
Moderate depression (15-30) 15-30 
Severe depression  (>30) 31-63 
 
 
 
 
 
 
Fog]gHf;fj;jpw;F moikahdth]fspd; kdtUj;jj;ijj; kjpg]gPL bra;a cjt[k; 
fUtpfs; 
 
 fPnH bfhLf;fg]gl]Ls;s thpfis ftdkhf goj;J mjpypUe;J rhpahd 
xd;iw (9) njh;t[ bra;f 
gFjp - m 
Raf;Fwpg;g[ 
 
1. khjphp vz; 
2. taJ 
m. 20-30 tUl';fs; 
M. 31-40 tUl';fs; 
,. 41-50 tUl';fs; 
<. 51-60 tUl';fs; 
3. fy;tpj;jFjp 
m. gof;fhjth; 
M. Muk;gf;fy;tp 
,. ,ilepiyf;fy;tp 
<.  cah;epiyf;fy;tp 
c. gl;ljhhp 
4. bjhHpy;  
M Raj;bjhHpy; 
M. jdpahh; epWtd CHpah;  
,. muR CHpah; 
<. gzpapy; ,y;iy 
5. FLk;g tUkhdk; 
m. +. 10000j;jpw;F fPH;  
M. +. 10001 -15000            
,.  +. 15001-20000 
<.  +.  20001-25000 
c. +. 25001f;F nky; 
  
6. kjk; 
m. ,e;J 
M. fpwp!;jth; 
,. K!;ypk; 
<. gpw kjj;ij rhh]e;jth] 
7. ,Ug;gplk; 
m. fpuhkk; 
M. efuk; 
8. jpUkz epiy 
m. jpUkzkhdth; 
M. jpUkzkhfhjth; 
,. tpthfuj;Jg]bgw;wth; 
<. tpjit 
9. FHe;ijfs; 
m. FHe;ijapd;ik 
M. 1 FHe;ij 
,. 2 FHe;ijfs; 
<. 2 FHe;ijfSf;F nky; 
10. kUj;Jtkidapy; mDkjpf;fg;gl;ljpd; vz;zpf;if 
m. xU Kiw 
M. ,U Kiw 
,. \d;W Kiw 
<. \d;wpw;Fk; mjpfkhd Kiw 
11. Fog;gHf;fj;jpd; fhyk; 
m. 5 tUl';fSf;F fPH; 
M. 5 tUl';fSf;F nky; 
,. 10 tUl';fSf;F nky; 
 
12. Kjy; Kiwahf kJit Ritj;j  
     bghGJ c';fs; taJ vd;d> 
 
13. vg]bghGJ kJ mUe;JtPh]fs;> 
 
  
14. c';fSf;F kJg]gHf;fj;ij mwpKfg]gLj;jpath] ahh]> 
m. ez;gh]fs] 
M. brhe;j';fs; 
,. Clf';fs; 
<. kw;wit 
 
15. ve;j tif kJit mUe;JtPh]fs]> 
 
16. jdpahf kJ mUe;JtPh]fsh> 
 
 Mk; vd;why;/ v';nf> 
 
 ,y;iy vd;why;/ ahUld;> 
 
 
                           
  
gFjp M 
bgf; kd tUj;jj;ij fz:lwptjw;fhd mst[nfhs; 
 
 fPnH bfhLf;fg]gl]Ls;s thpfis ftdkhf goj;J mjpypUe;J rhpahd 
xd;iw (9) njh;t[ bra;f 
 
fPH;fz:l mwpf;iffspy; rhpahdtw;iw FwpapLf 
1. Jf;fk; 
0. ehd; Jf;fkha; czutpy;iy 
1. ehd; mjpf neuk; Jf;fgLfpnwd; 
2. ehd; vg]bghGJk; Jf;fgLfpnwd; 
3. ehd; jh';f Koahj mstpw;F Jf;fkhf ,Uf;fpnwd; 
 
2. vjph;kiw rpe;jid 
0. ehd; vjph;fhyj;ijg] gw;wp mr;rk;; bfhs;tjpy;iy 
1. ehd; vjph;fhyj;ijg] gw;wp tHf;fjpw]f;F mjpfkhff; mr;rg]gLfpnwd; 
2. vdJ ntiyfs; rhpahf elf;Fk; vd;W vjph]ghh]f;ftpy;iy 
3. ehd; vjph]fhyj;ij Fwpj;J ek;gpf;if mw;wjhft[k; nkYk; nkhrkhf kl]Lnk 
,Uf;Fk; vd czh]fpnwd; 
 
3. fle;j fhyf; njhy;tp 
0. ehd; njhy;tp mile;jjhf czutpy;iy 
1. ehd;  mile;jpUf;f ntz:oa njhy;tpfSf;Fk; nkyhf ehd; njhy;tpfis 
mile;;njd; 
2. ehd; fle;j fhyj;ij jpUk;gpghh]f;Fk;nghJ mjpf njhy;tpfis ghh]f;fpnwd; 
3. xU jdp kdpjdhf ehd; Kw;wpYk; njhy;tp mile;jtdhf czh]fpnwd; 
 
  
4. ,d;gkpd;ik 
0. ehd; ,Jtiu bra;j fhhpa';fspy; milahj ,d;g';fis mile;Js;nsd; 
1. ehd; Kd;g[ re;njh#g]gl]lijnghy ,g]bghGJk; re;njh#gLfpnwd; 
2. ehd; Kd;g[ kpFe;j ,d;gj;ij bfhLj;j tp#a';fshy; jw;bghGJ rpwpjst[ 
re;njh#nk milfpnwd; 
3. ehd; Kd;g[ re;njh#k; mile;j tp#a';fspy; jw;nghJ ve;j ,d;gj;ija[k; 
milatpy;iy 
 
5. Fw;w czh]r;rp 
0. ehd; Fwpg]ghf ve;j tp#a';fspYk; Fw;w czh]r;rpahf czutpy;iy 
1. ehd; bra;j kw;Wk; bra;jpUf;f Toa tp#a';fshy; Fw;w czh]r;rp 
cs;stdhf czh;fpnwd; 
2. ehd; bgUk;ghd;ikahd neu';fspy; Fw;w czh]r;rpia czh;fpnwd; 
3. ehd; vy;yh neu';fspy; Fw;w czh]r;rp cs;stdhf czh;fpnwd; 
 
6. jz;lid czh]r;rp 
0. ehd; jz:of;fg]gLtjhf czutpy;iy 
1. ehd; jz:of;fg]glyhk; vd;W czh]fpnwd; 
2. ehd; jz:of;fg]gLntd; vd vjph;ghh]f;fg]gLfpnwd; 
3. ehd; jz;of;fg]gl;Lf; bfhz:oUg]gjhf czh]fpnwd; 
 
7. Ra btWg;g[ 
0. ehd; vd;id vg]nghJk; nghynt czh]fpnwd; 
1. ehd; vd; kPJ cs;s ek;gpf;ifia ,He;Jtpl;nld; 
2. ehd; vd;id Fwpj;J Vkhw;wk; milfpnwd; 
3. ehd; vd;idna btWg]gjhf czh]fpnwd; 
 
  
8. fLikahd Ratpkh]rdk; 
0. tHf;fj;ijtpl mjpfkhf vd;idg]gw;wp ehnd tpkh]rdk; bra;J bfhs;tnjh 
my;yJ Fiw TWtnjh ,y;;iy 
1. ehd; tHf;fj;ij tpl mjpfkhf vd;idgw;wp ehnd tpkh]rpf;fpnwd; 
2. ehd; vd;Dila jtWfSf;F vd;idna behe;J bfhs;fpnwd;. 
3. vdf;F ele;j vy;yh jPikfSf;Fk; ehnd fhuzk; vd ehnd vd;id gHpj;J 
bfhs;fpnwd; 
 
9. jw;bfhiy vz;zk; 
0. vdf;F jw;bfhiy bra;J bfhs;Sk; vz;z';fs; VJt[k; fpilahJ 
1. ehd; jw;bfhiy bra;J bfhs;s ntz:Lk; vd;w vz;zk; cs;sJ Mdhy; 
ehd; mt;thW bra;a khl;nld; 
2. ehd; jw;bfhiy bra;J bfhs;s tpUk;g[fpnwd; 
3. vdf;F re;jh]g]gk; fpilf;Fkhdhy; ehd; jw;bfhiy bra;J bfhs;ntd; 
 
10. mGif 
0. ehd; tHf;fj;ijtpl mjpfkhf mGtjpy;iy 
1. ehd; tHf;fj;ijtpl ,g;bghJ mjpfkhf mGfpnwd; 
2. ehd; vy;yh rpwpa tp#a';fSf;Fk; mGfpnwd; 
3. vdf;F mHj;njhd;Wfpd;wJ Mdhy; Koatpy;iy 
 
11. kdf;fpsh]r;rp 
0. ehd; tHf;fj;ijtpl epk;kjpaw;wtdhf ,y;iy 
1. ehd; tHf;fj;ijtpl mjpfkhf epk;kjpapd;wp ,Ug]gjhf czh]fpnwd; 
2. ehd; kpft[k; epk;kjpaw;wtdhft[k; nkYk; cl;FHg;gj;JlDk; ,Ug]gjhy; 
vdf;F mikjpahf ,Ug;gJ fodkhf cs;sJ. 
3. ehd; kpft[k; epk;kjpaw;wtdhft[k; nkYk; cl;FHg;gj;JlDk; ,Ug]gjhy; 
VnjDk; xU braiy bra;J bfhz;nl ,Uf;f ntz:oa epiyapy; cs;nsd; 
  
12. Mh;tkpd;ik 
0. ehd; kw;wth;fs; kPJk; mth;fspd; bray;fspd; kPJk; <LghL ,y;yhky; 
,Uf;ftpy;iy 
1. ehd; kw;wth;fs; kPJk; kw;Wk; mth]fspd; bray;fs; kPJk; Kd;igtpl 
Fiwthd <Lghl;il bfhz:Ls;nsd; 
2. ehd; kw;wth]fs; kPJk; mth;fspd; bray;fs; kPJk; cs;s <Lghl;il 
bgUk;ghYk; ,He;Jtpl;nld; 
3. vdf;F ve;j tp#a';fspYk; <Lghl;Lld; ,Uf;f fodkhf cs;sJ 
 
13. jPh]khdpf;f ,ayhik 
0. ehd; vg;bghGJk; nghynt jPh]khd';fs; vLf;fpnwd; 
1. ehd; Kd;igtpl jPh]khd';fs; vLg]gjpy; mjpfkhd f#;lj;ij czh;fpnwd; 
2. ehd; Kd;igtpl jPh]khd';fs; vLf;f kpft[k; fodkhf czh;fpnwd; 
3. vdf;F jPh;khd';fs; vLg;gjpy; fodkhf cs;sJ  
 
14. kjpg;gpd;ik 
0. ehd; vd;id gadw;wtdhf epidf;ftpy;iy 
1. ehd; Kd;ig nghy; gaDs;stdhf vz:ztpy;iy 
2. ehd; kw;wth]fis tpl kjpg]gw;wtdha; czh;fpnwd; 
3. ehd; Kw;wpYk; gadw;wtdha; czh]fpnwd; 
 
15. Mw;wypd;ik[ 
0. vdf;F vg]nghJk; nghynt mjpf Mw;wy; cs;sJ 
1. vdf;F tHf;fj;ij tpl Fiwe;j Mw;wny cs;sJ 
2. vdf;F nghJkhd Mw;wy; ,y;yhky; czh]fpnwd; 
3. vdf;F ve;j braYk; bra;at[k; nghJkhd Mw;wy; ,y;iy 
  
16. J}f;f tHf;fj;jpy; khWghL 
0. vdJ J}f;f tHf;fj;jpy; ve;j khWjYk; Vw;gltpy;iy 
1.m. ehd; tHf;fj;ij tpl mjpfkhf J}';Ffpnwd; 
1.M. ehd; tHf;fj;ij tpl Fiwthf J}';Ffpnwd; 
2.m. ehd; tHf;fj;ij tpl kpf mjpfkhf J}';Ffpnwd; 
2.M. ehd; tHf;fj;ij tpl kpff; Fiwthf J}'F;fpnwd; 
3.m. ehd; xU ehspy; bgUk;ghyhd neuk; J}';Ffpnwd; 
3.M. ehd; tHf;fj;ij tpl xd;W my;yJ ,uz:L kzpneuk; Kd;djhf tpHpj;J 
bfhs;fpnwd; mjd; gpd; kWgoa[k; J}';f Koatpy;iy 
 
17. vhpr;ry; 
0. ehd; tHf;fij tpl mjpfkhf vhpr;ry; miltjpy;iy 
1. ehd; tHf;fij tpl mjpfkhf vhpr;ry; milfpnwd; 
2. ehd; tHf;fij tpl kpft[k; mjpfkhf vhpr;ry; milfpnwd; 
3. ehd; ve;jneuKk; vhpr;ryhf ,Uf;fpnwd; 
 
18. grpapy; khWghL 
0. vd;Dila grpapy; ve;j khw;wKk; ,y;iy 
1.m. vdf;F grp tHf;fj;ij tpl Fiwthf cs;sJ 
1.M. vdf;F grp tHf;fj;ij tpl mjpfkhf cs;sJ 
2.m. vdf;F grp tHf;fj;ij tpl kpft[k; Fiwthf cs;sJ 
2.M. vdf;F grp tHf;fj;ij tpl kpft[k; mjpfkhf cs;sJ 
3.m. vdf;F grp vLg]gnj ,y;iy 
3.M. vdf;F vg;bghGJk; cztpy; mjpf Mh]tk; cs;sJ 
 
19. ftdj;jpy; fodk; 
0. vd;dhy; vg;bghGJk; nghy vjpYk; ftdk; brYj;j KofpwJ 
1. vd;dhy; vg;bghGJk; nghy ftdk; brYj;j Kotjpy;iy 
2. vd;dhy; ve;j braypYk; ePz:l neuk; ftdk;; brYj;j fodkhf cs;sJ 
3. vd;dhy; ve;j braypYk; ftdk; brYj;j Koahtpy;iy 
 
  
20. fisg]g[ / nrhh]t[ 
0. ehd; tHf;fj;ij tpl mjpf nrhh]thfnth my;yJ fisg]ghfnth 
,Ug;gjpy;iy 
1. ehd; tHf;fj;ij tpl Ryghf mjpf nrhh;t[ my;yJ fisg]gilfpnwd; 
2. ehd; mjpf ntiyfs; bra;a[k; nghJ kpft[k; fisg]g[ my;yJ 
nrhh]tilfpnwd; 
3. ehd; tHf;fkhf bra;a[k; bray;fis bra;a[k; bghGJ Tl kpft[k; 
fisg]ghft[k; my;yJ nrhh]thft[k; czh]fpnwd; 
 
21. ghy; czh]r;rpapy; (brf;!;) Mh;tkpd;ik 
0. vdf;F ghy; czh]r;rp  (brf;!;) tp#a';fspy; rkPgj;jpy; ve;j khWjYk; 
,y;iy 
1. vdf;F Kd;idtpl ghy; czh]r;rp  (brf;!;) tp#a';fspy; Mh;tk; Fiwthf 
cs;sJ 
2. vdf;F Kd;idtpl ghy; czh]r;rp  (brf;!;) tp#a';fspy; jw;nghJ kpft[k; 
Mh]tk; Fiwe;jtdhf czh;fpnwd; 
3. vdf;F ghy; czh]r;rp  (brf;!;) tp#a';fspy; bfh";rk; Tl Mh]tk; ,y;iy 
 
 
